
I, the undersigned, hereby apply for membership of the Australian Nursing Federation 
(Industrial Union of Workers Perth) and the Australian Nursing Federation (WA 
Branch) and agree to abide by the rules and regulations of both organisations.

Membership fees are 
fully tax deductible

ANFWA BRANCH

Fortnightly deductions		   	 Monthly deductions

I/We_______________________________  Date ___/____/____
request that the Australian Nursing Federation / IUWP (User ID 
No. 207579)(“Debit User”), until further notice in writing to debit my 
account described in the schedule below, any amount which the 
Debit User may properly debit or charge me/us through the Direct 
Debit System for ANF membership subscriptions.

THE SCHEDULE

Name of Financial Institution

Name of Account

	

(Please insert exact 
name eg WP SMITH)

(6 digit number in front of your account number)

(Up to 9 digit number)

Option 1 Direct Debit from Bank Account  or Credit Union Account

Visa	 Mastercard       	

Option 2

Option 3

ACKNOWLEDGEMENT
I/We have read the Service Agreement attached and agree to its terms. 
I/We authorise and request that this Direct Debit Request remain in force 
until cancelled, deferred or otherwise altered in accordance with the 
Service Agreement. Please ensure account details are correct and that 
this request is signed by the required number of authorised signatories.

Signature of Customer(s)

Quarterly Credit Card Authorisation

Yearly Payment

I hereby authorise ANF/IUWP to charge 
my credit card automatically upon receipt 
of this authorisation for subscription up 
to the end of the current financial quarter 
and from then hence on the first working 
day of each quarter. In the event of 
changes to subscription rates I authorise 
ANF /IUWP to alter the amount from 
the appropriate date in accordance with 
such changes. (Changes to rates are 
advertised in The Western Nurse)

Cheque

Credit Card

Application form

Certificate III

Certificate IV

Card Number

Expiry Date

                  Cardholder’s Name

           Cardholder’s Signature

Visa	 Mastercard       	

Expiry date

Option 4 Payroll Deduction  (Please note that casual employees are not eligible to pay by payroll deduction)

I hereby authorise the Payroll Clerk to deduct union subscriptions from my fortnightly salary, to be paid to the ANF in accordance with 
the attached schedule . If the subscription rates are varied by the ANF or my hours change, I authorise the Payroll Clerk to adjust my 
payments accordingly.

Signature

BSB Number

Account Number

Please choose one method of payment from the options listed below

Membership details
Surname MR    MRS    MISS    MS

Given names 

Address

 

Home phone	

Mobile

Email		

P/code

Less than 20 hours per week

Signature

Date

Workplace



D
IR

EC
T 

D
EB

IT
 R

EQ
U

ES
T 

SE
R

VI
C

E 
A

G
R

EE
M

EN
T

1.
  

Th
e 

A
us

tra
lia

n 
N

ur
si

ng
 F

ed
er

at
io

n 
In

du
st

ria
l U

ni
on

 o
f 

W
or

ke
rs

 P
er

th
, 

A
B

N
 7

9 
75

7 
95

9 
43

5 
(A

N
F)

 (
U

se
r 

ID
 N

o 
20

75
79

) 
(“

D
eb

it 
U

se
r”

) 
w

ill
 

in
iti

at
e 

di
re

ct
 d

eb
it 

pa
ym

en
ts

 in
 th

e 
m

an
ne

r r
ef

er
re

d 
to

 in
 th

e 
S

ch
ed

ul
e.

2.
  D

eb
it 

pa
ym

en
ts

 w
ill

 b
e 

m
ad

e 
w

he
n 

du
e.

  T
he

 A
N

F 
w

ill
 n

ot
 is

su
e 

in
di

vi
du

al
 

co
nf

irm
at

io
n 

of
 p

ay
m

en
ts

 m
ad

e.
3.

  
Th

e 
A

N
F 

w
ill

 g
iv

e 
m

em
be

rs
 a

t l
ea

st
 1

4 
da

ys
’ w

rit
te

n 
no

tic
e 

if 
th

e 
A

N
F 

pr
op

os
es

 t
o 

va
ry

 d
et

ai
ls

 o
f 

th
is

 a
rr

an
ge

m
en

t 
fo

r 
an

y 
am

ou
nt

 in
 a

rr
ea

rs
 

th
at

 m
ay

 h
av

e 
ar

is
en

, i
nc

lu
di

ng
 th

e 
am

ou
nt

 a
nd

 fr
eq

ue
nc

y 
of

 p
ay

m
en

ts
.

4.
  

 I
n 

th
e 

ev
en

t 
of

 c
ha

ng
es

 t
o 

su
bs

cr
ip

tio
n 

ra
te

s 
I 

au
th

or
is

e 
A

N
F 

(W
A

 
B

ra
nc

h)
 to

 a
lte

r t
he

 a
m

ou
nt

 fr
om

 th
e 

ap
pr

op
ria

te
 d

at
e 

in
 a

cc
or

da
nc

e 
w

ith
 

su
ch

 c
ha

ng
es

. (
C

ha
ng

es
 to

 ra
te

s 
ar

e 
ad

ve
rti

se
d 

in
 T

he
 W

es
te

rn
 N

ur
se

)
5.

 I
f 

a 
m

em
be

r 
w

is
he

s 
to

 d
ef

er
 a

ny
 p

ay
m

en
t 

or
 a

lte
r 

an
y 

of
 t

he
 d

et
ai

ls
 

re
fe

rr
ed

 to
 in

 th
e 

S
ch

ed
ul

e,
 th

e 
m

em
be

r m
us

t r
in

g 
th

e 
A

N
F 

on
 6

21
8 

94
44

 
or

 to
ll 

fre
e 

18
00

 1
99

 1
45

 fo
r c

ou
nt

ry
 m

em
be

rs
 o

r w
rit

e 
to

 th
e 

A
N

F 
at

 P
O

 
B

ox
 8

24
0,

 P
er

th
 B

us
in

es
s 

C
en

tre
, 6

84
9.

6.
  

 A
ny

 q
ue

rie
s 

co
nc

er
ni

ng
 d

is
pu

te
d 

de
bi

t 
pa

ym
en

ts
 m

us
t 

be
 d

ire
ct

ed
 t

o 
th

e 
A

N
F 

in
 th

e 
fir

st
 in

st
an

ce
.  

M
em

be
rs

 m
ay

 o
bt

ai
n 

de
ta

ils
 o

f t
he

 c
la

im
s 

pr
oc

es
s 

by
 c

on
ta

ct
in

g 
th

e 
A

N
F 

at
 t

he
 a

bo
ve

 m
en

tio
ne

d 
te

le
ph

on
e 

nu
m

be
r.

7.
  

 D
ire

ct
 d

eb
iti

ng
 t

hr
ou

gh
 B

E
C

S
 i

s 
no

t 
av

ai
la

bl
e 

on
 t

he
 f

ul
l 

ra
ng

e 
of

 
ac

co
un

ts
 a

t a
ll 

fin
an

ci
al

 in
st

itu
tio

ns
.  

If 
in

 d
ou

bt
, t

he
 m

em
be

r s
ho

ul
d 

ch
ec

k 
w

ith
 th

ei
r f

in
an

ci
al

 in
st

itu
tio

n 
be

fo
re

 c
om

pl
et

in
g 

th
is

 D
ire

ct
 D

eb
it 

R
eq

ue
st

.
8.

  
M

em
be

rs
 s

ho
ul

d 
en

su
re

 th
at

 th
e 

ac
co

un
t d

et
ai

ls
 g

iv
en

 in
 th

e 
S

ch
ed

ul
e 

ar
e 

co
rr

ec
t 

by
 c

he
ck

in
g 

th
em

 a
ga

in
st

 a
 r

ec
en

t 
st

at
em

en
t 

fro
m

 t
he

ir 
fin

an
ci

al
 in

st
itu

tio
n,

 a
t w

hi
ch

 th
e 

ac
co

un
t i

s 
he

ld
, b

ef
or

e 
co

m
pl

et
in

g 
th

is
 

D
ire

ct
 D

eb
it 

R
eq

ue
st

.
9.

 
 

B
y 

si
gn

in
g 

th
e 

D
ire

ct
 

D
eb

it 
R

eq
ue

st
, 

th
e 

m
em

be
r 

w
ar

ra
nt

s 
an

d 
re

pr
es

en
ts

 th
at

 h
e/

sh
e/

th
ey

  i
s/

ar
e 

du
ly

 a
ut

ho
ris

ed
 to

 re
qu

es
t t

he
 d

eb
iti

ng
 

of
 p

ay
m

en
ts

 fr
om

 th
e 

ac
co

un
t d

es
cr

ib
ed

 in
 th

e 
S

ch
ed

ul
e.

10
. I

t i
s 

th
e 

m
em

be
r’s

 re
sp

on
si

bi
lit

y 
to

 h
av

e 
su

ffi
ci

en
t c

le
ar

ed
 fu

nd
s 

av
ai

la
bl

e 
in

 th
e 

ac
co

un
t o

r c
re

di
t c

ar
d 

to
 b

e 
de

bi
te

d 
to

 e
na

bl
e 

de
bi

t p
ay

m
en

ts
 to

 b
e 

m
ad

e 
in

 a
cc

or
da

nc
e 

w
ith

 th
is

 D
ire

ct
 D

eb
it 

R
eq

ue
st

.
11

. I
f a

 d
eb

it 
pa

ym
en

t f
al

ls
 d

ue
 o

n 
an

y 
da

y,
 w

hi
ch

 is
 n

ot
 a

 b
us

in
es

s 
da

y,
 th

e 
pa

ym
en

t w
ill

 b
e 

m
ad

e 
on

 th
e 

ne
xt

 b
us

in
es

s 
da

y.
12

.  
If 

a 
de

bi
t p

ay
m

en
t i

s 
re

tu
rn

ed
 u

np
ai

d,
 th

e 
m

em
be

r 
m

ay
 b

e 
ch

ar
ge

d 
a 

fe
e 

fo
r e

ac
h 

un
pa

id
 it

em
.

13
. M

em
be

rs
 w

is
hi

ng
 to

 c
an

ce
l t

hi
s 

D
ire

ct
 D

eb
it 

R
eq

ue
st

 o
r t

o 
st

op
 in

di
vi

du
al

 
de

bi
t p

ay
m

en
ts

 m
us

t a
dv

is
e 

th
e 

A
N

F 
ei

th
er

 b
y 

te
le

ph
on

e 
or

 in
 w

rit
in

g 
at

 
le

as
t 5

 w
or

ki
ng

 d
ay

s 
be

fo
re

 th
e 

pa
ym

en
t i

s 
du

e 
to

 b
e 

de
bi

te
d.

14
. 

E
xc

ep
t 

to
 t

he
 e

xt
en

t 
th

at
 d

is
cl

os
ur

e 
is

 n
ec

es
sa

ry
 in

 o
rd

er
 t

o 
pr

oc
es

s 
de

bi
t 

pa
ym

en
ts

, 
in

ve
st

ig
at

e 
an

d 
re

so
lv

e 
di

sp
ut

ed
 t

ra
ns

ac
tio

ns
 o

r 
is

 
ot

he
rw

is
e 

re
qu

ire
d 

by
 l

aw
, 

th
e 

A
N

F 
w

ill
 k

ee
p 

de
ta

ils
 o

f 
th

e 
m

em
be

r’s
 

ac
co

un
t  

or
 c

re
di

t c
ar

d 
an

d 
de

bi
t p

ay
m

en
ts

 c
on

fid
en

tia
l.

15
. 

B
y 

si
gn

in
g 

th
e 

D
ire

ct
 D

eb
it 

R
eq

ue
st

, 
I 

au
th

or
is

e 
an

d 
re

qu
es

t 
th

at
 

A
us

tra
lia

n 
N

ur
si

ng
 

Fe
de

ra
tio

n 
(“

D
eb

it 
U

se
r”

), 
un

til
 

fu
rth

er
 

no
tic

e 
in

 
w

rit
in

g 
to

 d
eb

it 
m

y 
ac

co
un

t 
fo

r 
an

y 
am

ou
nt

 w
hi

ch
 t

he
 D

eb
it 

U
se

r 
m

ay
 

pr
op

er
ly

 d
eb

it 
or

 c
ha

ng
e 

m
e/

us
 th

ro
ug

h 
th

e 
D

ire
ct

 D
eb

it 
S

ys
te

m
 fo

r A
N

F 
m

em
be

rs
hi

p 
su

bs
cr

ip
tio

n 
up

 t
o 

th
e 

en
d 

of
 t

he
 c

ur
re

nt
 f

or
tn

ig
ht

/ 
m

on
th

 
fro

m
 h

en
ce

 o
n 

th
e 

fir
st

 d
ay

 o
f e

ac
h 

fo
rtn

ig
ht

 o
r e

ac
h 

m
on

th
.  

Fu
rth

er
m

or
e,

 
th

is
 D

ire
ct

 D
eb

it 
R

eq
ue

st
 r

em
ai

ns
 i

n 
fo

rc
e 

un
til

 c
an

ce
lle

d,
 d

ef
er

re
d 

or
 

ot
he

rw
is

e 
al

te
re

d 
in

 a
cc

or
da

nc
e 

w
ith

 th
e 

S
er

vi
ce

 A
gr

ee
m

en
t.

16
. B

y 
si

gn
in

g 
Q

ua
rte

rly
 C

re
di

t C
ar

d 
A

ut
ho

ris
at

io
n,

 I 
au

th
or

is
e 

an
d 

re
qu

es
t 

th
at

 A
us

tra
lia

n 
N

ur
si

ng
 F

ed
er

at
io

n,
 u

nt
il 

fu
rth

er
 n

ot
ic

e 
in

 w
rit

in
g 

to
 c

ha
rg

e 
m

y 
cr

ed
it 

ca
rd

 f
or

 s
ub

sc
rip

tio
n 

up
 t

o 
th

e 
en

d 
of

 t
he

 c
ur

re
nt

 f
in

an
ci

al
 

qu
ar

te
r 

an
d 

fro
m

 h
en

ce
 o

n 
th

e 
fir

st
 w

or
ki

ng
 d

ay
 o

f 
ea

ch
 q

ua
rte

r. 
Th

is
 

au
th

or
ity

 re
m

ai
ns

 in
 fo

rc
e 

un
til

 c
an

ce
lle

d,
 d

ef
er

re
d 

or
 o

th
er

w
is

e 
al

te
re

d 
in

 
ac

co
rd

an
ce

 w
ith

 th
e 

S
er

vi
ce

 A
gr

ee
m

en
t.

17
. M

em
be

rs
 s

ho
ul

d 
en

su
re

 th
at

 th
e 

cr
ed

it 
ca

rd
 d

et
ai

ls
 g

iv
en

 in
 th

e 
S

ch
ed

ul
e 

ar
e 

co
rr

ec
t 

by
 c

he
ck

in
g 

th
em

 a
ga

in
st

 a
 r

ec
en

t 
st

at
em

en
t 

fro
m

 t
he

ir 
fin

an
ci

al
 in

st
itu

tio
n,

 a
t w

hi
ch

 th
e 

cr
ed

it 
ca

rd
 is

 h
el

d,
 b

ef
or

e 
co

m
pl

et
in

g 
th

is
 

D
ire

ct
 D

eb
it 

R
eq

ue
st

 a
nd

 th
e 

m
em

be
r s

ho
ul

d 
en

su
re

 to
 u

pd
at

e 
th

e 
ex

pi
ry

 
da

te
s 

of
 th

e 
cr

ed
it 

ca
rd

.

A
N

F
W

A
 B

ra
nc

h AN
F

A
us

tra
lia

n 
N

ur
si

ng
 F

ed
er

at
io

n

M
em

be
rs

hi
p 

Fo
rm

A
us

tra
lia

n 
N

ur
si

ng
 F

ed
er

at
io

n
26

0 
P

ie
r S

t
P

er
th

 W
A

 6
00

0

P
h:

	
   

  6
21

8 
94

44
Fa

x:
	

   
  9

21
8 

94
55

em
ai

l: 
 	 

   
 a

nf
@

an
fiu

w
p.

or
g.

au
W

eb
si

te
:  

  w
w

w
.a

nf
iu

w
p.

or
g.

au

MEMBERSHIP TYPE
F/nightly  

Direct Debit
Payroll 

Deduction
Monthly Direct 

Debit
Quarterly

Credit Card
Yearly

Full Membership	$11.48	$12.94	$24.87	$74.62	    $298.48

Less than 20 hours per week	$8.92	$9.84	$19.33	$57.98	    $231.92

20 good reasons to join the ANF
-	 Journey cover insurance for when you are travelling to 

and from work - at no extra cost
-	 Comprehensive legal advice
-	 Comprehensive legal representation
-	 Comprehensive industrial representation
-	 Better wages, better conditions, better career structure 

and regulated workloads
-	 A lawyer for Coronial Inquiries
-	 A lawyer for Nurses Board Inquiries
- A lawyer to check work related statements

-	 Expert Professional and industrial advice from the ANF 
Helpline - a telephone advisory service that operates 
from 8am till 4.30pm Monday through Friday and 
which is used by over 5000 nurses every year

- 	A 24-hour/7 days a week email advisory service

-	 Home delivery of The Western Nurse - WA’s largest 
nursing magazine

-	 Free professional development courses on a wide 
range of topics

-	 Free Computer and Internet Courses with free and secure 

undercover parking inside the ANF building 

-	 Free monthly give-away competitions

-	 Free advice and representation on Workers’ 
Compensation matters

-	 Low-cost accommodation at Margaret River & 
Kalbarri

-	 Shoprite - the discount shopping service

-	 Reduced premiums for accident and sickness insurance

...and more including the popular ANF membership bag


