MEMBERSHIP

I E A APPLICATION

Independent Schools Education Association Incorporated

Representing teaching and non teaching staff in independent schools 2012

Personal Information

What is your name?

Surname or Family Name

Given or First Names

I am usually known as

Are you: I:l Male I:l Female

Contact Details

Name of School

School address

Post code

What is your home postal address?

Post code

What are your preferred contact details?

Telephone Mobile

Email Address

Membership Benefits

Please indicate whether you consent to ISEA passing your contact details to approved organisations solely
for the purpose of offering you ISEA membership benefits.

[ ]ves [ INO notatall

Privacy

ISEA holds the information you provide on this form to ensure you enjoy the full benefits of ISEA membership. It
enables us to let you know about union activities you can participate in and helps us to provide a better service for all
members. For these purposes ISEA will require from time to time, disclosure from your employer of information about
the terms and conditions of your employment. You can review and request correction of personal information held by
ISEA at any time.

Incomplete information may make your application slower to process and may cause delays in providing you with the
full benefits of membership.



Subscription Payment

Step 1 - are you a teacher or support staff member working full-time or part-time [under 20 hours per week]

Support Staff

Step 2 — Payment Method - Please indicate how you wish to pay your ISEA subscriptions

Option A By deduction from salary or wages.

| hereby authorise my employer or its payroll agent to make deductions from my salary/wage payments which
will be remitted to ISEA in payment of membership subscriptions.

Such deductions will be made at the applicable rate, determined by ISEA from time to time in accordance with the
rules of ISEA, and advised to employers or payroll agents by the Administrator.

Option B By direct debit from personal bank account.

Please determine your subscription rate from the chart on page 4 and then complete the direct
debit authority on the opposite page.

Option C By cheque. Indicate your preferred invoice frequency by ticking one of the following:

Please determine your subscription rate from the chart on page 4 and attach a cheque for your payment.

Declaration and consent

| understand that upon acceptance of this application, | am entitled to a copy of the Constitution of ISEA and shall
be bound by the relevant sections.*

In accordance with the Employment Relations Act 2000, | authorise ISEA to act as my representative in all matters
relating to the bargaining and enforcement of my employment agreement. | consent to the disclosure of the
information given in this form to the authorised officers and agents of ISEA for the purposes of bargaining
enforcement.

In accordance with the Privacy Act 1993, | consent to the disclosure of information about the terms and
conditions of my employment held by my employer to ISEA for the purposes of the efficient delivery of union
services by ISEA to me.

| declare that the information contained in this application is correct and that there are no employment related
legal, ethical or disciplinary matters in progress at the time of this application for which | would require assistance
from ISEA.

SIGNED DATE

*If required a copy of the rules will be supplied upon request, or they may be downloaded from our website at
www.isea.org.nz



INJEA

Independent Schools Education Association Incorporated

To apply for the direct debit payment option, fill out the details below.

A set monthly amount of S.....o. [amount in words]

Authority to Accept Direct Debits

Bank instructions

Name [of bank account]

AUTHORITY TO ACCEPT

DIRECT DEBITS

[not to operate as an assighment or an
agreement]

Bank account from which payments to be made

Authorisation Code

1({5]0|3(|6]|6]|2

Bank Branch Number Account Number

To the Bank Manager, [Please print full postal address clearly]

Bank

[Please attach an encoded deposit slip to ensure your number is loaded correctly]

Suffix

Branch

Town/City

Information to appear in my/our bank statement [ISEA to complete]

Payer particulars [Member name] Payer Code

I/We authorise you until further notice in writing to debit my/our account with you all amounts which - Independent Schools Education
Association Inc the registered initiator of the above Authorisation Code, may initiate by Direct Debit.

I/We acknowledge and accept that the Bank accepts this authority only upon the conditions listed below.

Payer reference [Member No]

I|S|EJA S

Your Signature(s)

Date

For Bank Use Only
Original - Retain at Branch
Date received / /

Approved

Bank

0366

Recorded by

Stamp

12 ‘ 11 Checked by

Conditions of this Direct Debit Authority

1. The Initiator:

(a) The Initiator undertakes to give notice to the Acceptor of the commencement date, frequency and
amount at least 10 calendar days before the first Direct Debit is drawn [but not more than 2 calendar
months]. This notice will be provided either: (i) in writing: or (ii) by electronic mail where the Customer has
provided prior written consent to the Initiator. Where the direct debit system is used for the collection of
payments which are regular as to frequency, but variable as to amounts, the Initiator undertakes to provide
the acceptor with a schedule detailing each payment amount and each payment date in the event of any
subsequent change to the frequency or amount of the Direct Debits, the Initiator has agreed to give advance
notice at least 30 days before the change comes into effect.

(b) May, upon the relationship which gave rise to this Authority being terminated, give notice to the Bank that
no further Direct Debits are to be initiated under the Authority. Upon receipt of such notice the Bank may
terminate this Authority as to future payments by notice in writing to me/us.

2. The Customer may:

(a) At any time, terminate this Authority as to future payments by giving written notice of termination to the
Bank and to the Initiator.

(b) Stop payment of any Direct Debit to be initiated under this Authority by the Initiator by giving written
notice to the Bank prior to the Direct Debit being paid by the Bank.

(c) Where a variation to the amount agreed between the Initiator and the Customer from time to time to be
direct debited has been made without notice being given in terms of clause 1(a) above, request the Bank to
reverse or alter any such Direct Debit initiated by the Initiator by debiting the amount of the reversal or
alteration of a Direct Debit back to the Initiator through the Initiator’s Bank PROVIDED such request is made
not more than 120 days from the date when the Direct Debit was debited to my/our account.

3. The Customer acknowledges that:

(a) This Authority will remain in full force and effect in respect of all Direct Debits passed to my/our account in

good faith notwithstanding my/our death, bankruptcy or other revocation of this Authority until actual notice
of such event is received by the Bank.

(b) In any event this Authority is subject to any agreement now or hereafter existing between me/us and the
Bank in relation to my/our account.

(c) Any dispute as to the correctness or validity of an amount debited to my/our account shall not be the
concern of the Bank except in so far as the Direct Debit has not been paid in accordance with this Authority.
Any other disputes lies between me/us and the Initiator.

(d) Where the Bank has used reasonable care and skill in acting in accordance with this authority, the Bank
accepts no responsibility or liability in respect of:

- the accuracy of information about Direct Debits on Bank statements.

- any variations between notices given by the Initiator and the amounts of Direct Debits.
(e) The Bank is not responsible for, or under any liability in respect of the Initiators failure to give notice in
accordance with 1(a) nor for the non-receipt or late receipt of notice by me/us for any reason whatsoever. In
any such situation the dispute lies between me/us and the Initiator.
(f) Notice given by the Initiator in terms of clause 1(a) to the debtor responsible for the payments shall be
effective. Any communication necessary because the debtor responsible for payment is a person other than
me/us is a matter between me/us and the debtor concerned.
4. The Bank may:
(a) Inits absolute discretion conclusively determine the order of priority of payment by it of any monies
pursuant to this or any other Authority, cheque or draft properly executed by me/us and given to or drawn on
the Bank.
(b) At any time terminate this Authority as to future payments by notice in writing to me/us.

(c) Charge its current fees for this service in force from time-to-time.



Tape here - no staples

Before sending your completed application form to ISEA,
have you:

1. Ticked one option ONLY for your method of payment?

2. Signed and dated the bottom of page 2?
Thank you for taking the time to fill in this form.
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Membership applications received at the ISEA Office are normally processed within 10
working days of receipt. If no acknowledgement of your application is received within a
reasonable period please contact the Administrator on 09 833.9796 or email to
admin@isea.org.nz

Fold here Subject to acceptance, membership of ISEA is effective from the date this form is received
second at the ISEA Office.

FREEPOST ISEA

Independent Schools Education Association Inc
P O Box 95-143

Swanson

AUCKLAND 0653

Fold here
first

ISEA Subscription Rates from 1st February 2012 [GST inclusive]

MEMBERSHIP || OPTION A OPTION B OPTION C

CLASSIFICATION Fortnightly Salary Monthly Direct

Deduction Debit Per 6 months Per Annum

Full-time teaching $12.00 $26.00 $155.00 $310.00

Full-time support $8.50 $18.50 $110.00 $220.00

Part-time teaching $6.00 $13.00 $77.50 $155.00

Part-time support $4.25 $9.25 $53.00 $110.00

Honorary Membership Subscription: $30.00 per annum




