
Welcome to ATABU – Your Association

ABOUT YOU

Employer:

Type of Work: (e.g., Truck/Bus driver, freight/baggage handler, Aviation Security)

Employment Status: (please tick): 		  ☐  Full Time		  ☐  Part Time		  ☐ Casual 
Which are you?	  			   ☐  Employee		  ☐  Owner Driver		  ☐ Labour Hire
	
MEMBERSHIP TYPES  (Fees in effect from date of joining)

ATABU Member 	 Full time     		  ☐  $24 fortnightly     	 ☐  $624 annually                 
		  Part Time / Casual		 ☐  $20 fortnightly		  ☐  $520 annually 
•  If you pay for a 12-month subscription you will receive a 5% discount • Full Time $592.80 •  Part Time / Casual $494  
•  You receive a 5% discount when you pay annually.

I HEREBY APPLY FOR MEMBERSHIP OF THE AUSTRALIAN TRANSPORT AVIATION BUS UNION INC.  
I SUPPORT THE PURPOSES OF THE ASSOCIATION AND AGREE TO COMPLY WITH THE RULES OF THE ASSOCIATION.
You may resign by written notice to the Secretary. Where you cease to be eligible to become a member, resignation shall take effect on the date the notice 
is received or on the day specified in your notice, whichever is later. In any other case you must give at least two weeks’ notice. Members are required to pay 
dues and levies as set by the Association from time to time in accordance with the Association rules. Further information on financial obligations, including a 
copy of the rules, is available from your Association.

☐  Employees
I hereby appoint ATABU Inc as my workplace representative. I also appoint ATABU Inc as my bargaining representative for the purposes of bargaining 
an Agreement with my Employer and in any matter before the Fair Work Commission that relates to bargaining for the Agreement, protected action, 
any disputes, disciplinary matter and any employment matter. 

☐  Owner Drivers
I hereby appoint ATABU Inc as my workplace representative. I also appoint ATABU Inc as my negotiating agent for the purposes of negotiating 
an Agreement with my Hirer and in any matter before the Small Business Commission, Fair Work Commission or any other tribunal that relates to 
negotiating for the Agreement, any disputes, disciplinary matter and any owner driver matter.

Signature:								        Date:

PAYMENT AUTHORISATION

Association fees are tax deductible.  Thanks for Joining

Return to:  info@atabu.com.au
PO Box 1201, Tullamarine, Victoria 3043 
For more info go to www.atabu.com.au

Australian Transport Aviation Bus Union Inc. Membership Form

Title 		   			   Gender M/F

Name					     Surname

Address

Suburb							       State			   Postcode

Mobile							       Email

 ☐  SMS   (By marking the SMS box you give us your consent to contact you via SMS text messaging)

WORK DETAILS

 

I,

Financial Institution Name

Account NumberBSB

Signature Date

/         /

 
 

Name on card

Card Number

Signature Date

/         /

CVVExpiry

/

(account holder name)

PAYMENT OPTION 1 - DIRECT DEBIT
(PROCESSED fortnightly on a Monday)

PAYMENT OPTION 2 - DEBIT/CREDIT CARD (Diners & Amex not accepted)
(PAYMENT PROCESSED UPON RECEIPT OF FORM)

Join Now 
Full Time: $12.00 per week

Part Time / Casual: $10.00 per week
Fixed for 2 Years

request and authorise Australian Transport Aviation Bus Association Incorporated, APCA User ID 
No.069999 to arrange a debit to your nominated account to pay for fortnightly membership fees 
Australian Transport Aviation Bus Association Incorporated has deemed payable by you, continuing 
until cancellation. This debit will be arranged through the Bulk Electronic Clearing System Framework 
(BECS) from your nominated account and will be subject to the terms and conditions of the Direct 
Debit Request Service Agreement. By signing and/or providing us with a valid instruction in respect to 
your Direct Debit Request you confirm that you are authorised to operate the nominated account and 
you have understood and agreed to the terms and conditions set out in this Request and in your Direct 
Debit Request Service Agreement.

I hereby authorise the Merchant to debit my Card account with the amount and at intervals 
specified above and in the event of any change in the charges for these goods/services to alter 
the amount from the appropriate date in accordance with such change. This authority shall 
stand, in respect of the above specified Card and in respect of any Card issued to me in renewal 
or replacement thereof, until I notify the Merchant in writing of its cancellation. Standing 
Authority for Recurrent Periodic Payment by Credit Card.


