
interstate transfer

5 steps to transfer your membership
1. Fill out your personal details, 2. Fill out your previous membership details. 3. Fill out your new details and 
sign the form. 4. Choose to renew your membership automatically 5. Post your completed form to: NSW 
Labor, PO Box K408, Haymarket,  NSW 1240 or Fax it to (02) 9264 2574.

1  Your personal details

Mr          Ms          Mrs          Miss         Other  

First Name: ..........................................................................................................................................

Other Names: ....................................................................................................................................

Surname: ...............................................................................................................................................

Date Of Birth: .....................................................................................................................................

Occupation: ........................................................................................................................................

Union (if eligble): .............................................................................................................................

2  Your previous membership details

Previous membership number: ........................................................................................

State Branch: .....................................................................................................................................

Local Branch: ....................................................................................................................................

Address as previously enrolled: ......................................................................................

...................................................................................................Postcode: .........................................

3  Your new membership details

Address as enrolled: ...................................................................................................................

..........................................................................................................................................................................

...................................................................................................Postcode: .........................................

Postal Address (if different): ...............................................................................................

..........................................................................................................................................................................

...................................................................................................Postcode: .........................................

Email: .........................................................................................................................................................

Mobile: .....................................................................................................................................................

Phone (H):..................................................................(W): ................................................................

Fax (H):.........................................................................(W): ................................................................

Signature:	 Date:       /       /

If you need any help please phone(02) 9207 2000 or 1800 503 035

5  Make renewing even easier
  YES. Please renew my membership automatically.

I, ...............................................................................................................................  authorise the Australian Labor Party 
(NSW Branch) to debit my credit card for the amount of my membership fees (for the amount 
above) and future membership fees as prescribed from time to time under Party rules.

Cardholders Name: ...................................................................................................  Expiry Date: .................................

Card Type:    Mastercard     Visa      Diners      Amex

Card No:                                       

Signature:				       Date:       /       /

Office use only

Branch:....................................................................

FEC:...........................................................................

SEC:...........................................................................

Membership Number:

.......................................................................................

SAVE UP  
TO 10%

SAVE UP  
TO 10%

* If you have selected 
Category C, you must 
indicate: 

 students

 home duties

 retired

 unemployed 

 pensioners

4  Annual membership fee
Your income	 				    Affiliated union member

	 1 Year		  3 Years		  1 year		  3 years

$80,001 plus	  A1	 $200	  A1 	 $540	  B1 	 $150	  B1	 $405

$63,001-80,000	  A2 	 $150	  A2 	 $405	  B2 	 $120	  B2	 $325

$48,001-63,000	  A3 	 $90	  A3 	 $245	  B3 	 $70	  B3	 $190

$35,001-48,000	  A4 	 $65	  A4 	 $175	  B4 	 $50	  B4	 $135

$35,000 or less	  A5 	 $45	  A5 	 $120	  B5 	 $37	  B5	 $100

* Concessional	  C	 $20	  C 	 $55


