
 
 
 
 
 
 

 
 

  

  

CSR & Holcim Staff Association 
Membership Application Form 2016 

LEVEL 1, TRINITI 3 LOCKED BAG 1345,  NORTH RYDE  BC  NSW  1670 

39 DELHI ROAD FACSMILE:    (02) 8362 9021 

NORTH RYDE,   NSW 2113 www.csrholcimwilmar.com 

TELPHONE:   (02) 9964 1747 Email: mport@csr.com.au 

 

To the Executive Council of the CSR & Holcim Staff Association: 

I, the undersigned, being an eligible salaried employee of CSR / Holcim / Humes / Wilmar Australia, hereby 

apply to be admitted as a member of the Staff Association and I agree to observe and be bound by the rules 

of the Staff Association for the time being and all regulations validly made thereunder. 

YOUR DETAILS (USE BLOCK LETTERS) 
Title:  Dr / Mr / Mrs / Ms / Miss (circle your title) 

First Name:  

Surname:  

Home Address:  

  

Postcode:  State:  

 

Employee No:  

Company: CSR / Holcim / Humes / Wilmar Australia (circle one) 

Division:  

Location:  

Group:  

Start Date w/ Coy:  

Mobile No:  

Work No:  

Email:   

 

AUTHORITY TO MAKE MONTHLY OR YEARLY SALARY DEDUCTIONS 

I hereby authorize and direct CSR / Holcim / Humes / Wilmar Australia to deduct from my salary and pay to 

the CSR & Holcim Staff Association my membership subscription fee on the following basis: 
 

CHECK ONE (1) BOX ONLY 

� I authorize salary deductions per month or per fortnight from my salary during the year for the 

payment of my membership subscription fees to the Association. 

Currently $30.00 per month inclusive of GST. 

OR 

� I authorize a lump sum salary deduction from my salary during the year for the annual payment of 

my membership subscription fee to the Association. 

Currently $360.00 per year inclusive of GST. 

 

This authority shall remain in force until either it is cancelled by me in writing or I notify the Staff 

Association in writing that I no longer want to be a member. I acknowledge that CSR / Holcim / Humes / 

Wilmar Australia shall not be responsible for the application of such monies by the Staff Association. 

 
 

 

Date:___     _______________________Signature:____             __________________________________ 


