To:

UNITED COLLEGE STAFF COMMON ROOM
&
UNITED COLLEGE STAFF ASSOCIATION

Application for Joint Membership

Secretary of the College Life Committee and
Secretary of the Staff Association

Applicant’s Particulars

Name: (in Chinese)

*(OProf. ODr. OMr. [OMrs. OMiss. [OMs.) (Please use the same name as in your University ID Card)

College Affiliation (if appropriate): Terms of Service: * OA OB [OC
Department/Unit: Post:

Office Address:

Email Address :

Tel. No.: University Staff ID No.:

“Joint Membership” Includes

1)

2)

Applicant's Signature: Date:

A membership of the United College Staff Common Room.
(N.B. The Staff Common Room is managed by the College Life Committee.)

A membership of the United College Staff Association. 1 am willing to abide by the Association regulations
and pay the stipulated annual membership fee if my application is accepted.

(N.B. The current annual membership fees are: $180 for staff employed under Terms of Service ‘A’ and $120
for those employed under Terms of Service ‘B’ & ‘C’.)

(For Office Use Only)

Date Receiving Application :

* Approved/Disapproved by :

Date Accepted :

UCSCR Membership No. (Full/Associate)

(*Please v if appropriate.)

Personal information provided will only be used for this particular application and United College reserves the right to
keep the information as long as necessary.



AEPAEBEST
UNITED COLLEGE
THE CHINESE UNIVERSITY OF HONG KONG

L ERCE SR
COLLEGE LIFE COMMITTEE

FEFELES

Payroll Deduction Authorization Form

RIAE? 2 BMHBL
(Gmedrmrtmiisd fl gH2)
To: The Director of Finance, CUHK
c/o College Life Committee of United College

RS E RS L i) #%*Aaﬁgé%éﬁ%iﬁ%ﬁ%
H2PED 0 R AN T E BN g G ARE Y

I hereby authorize the University Finance Office to settle my accounts with the Staff
Common Room and Staff Canteen of United College, as well as to pay the annual membership
fee of the United College Staff Association, by deduction of the appropriate amount from my
payroll.

& ¥
Signature:

EaR g A

Name in English:

LA A
Name in Chinese:

EVEL
Dept./Unit:

B R 5L
University Staff ID No.

p
Date
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