
Yes, I want to join Finsec

Please fill in the details below  - then fax to 04 385 2214 or post to PO Box 27-355 Wellington:

Date   .................................................................................................. Employer  ..............................................................................................................

Family name  ...................................................................................... Site name  .............................................................................................................

Given name  ....................................................................................... Site number  ..........................................................................................................

Birth date   ......................................................................................... Staff number  ........................................................................................................

Home phone  ..................................................................................... Work phone  ..........................................................................................................
 
Home fax  .......................................................................................... Work fax  ..............................................................................................................

Home email  ...................................................................................... Work email  ...........................................................................................................

Home postal address   ....................................................................... Work postal address  ..............................................................................................

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

Signed  ..... ........................................................................................ Mobile Phone  .......................................................................................................

Were you previously a member of Finsec?   Yes       No   If yes, who was your previous employer?  ............................................................

Name the ethnic group you most identify with:  ..........................................................................................................................................................................

What will your annual income be?   More than $24,000    $15,000-$24,000    less than $15,000
 

  Are you:                   Male            
  

  Female 

  
 

  Full time       Part time      Casual

         Preferred postal address:   home   work

         Preferred email address   home   work

  Who gave you this form?  .........................................................

1. I apply to join Finsec Incorporated (Finsec)
2. I authorise Finsec and its officials, or any organisation to whom it may at its absolute discretion delegate this authority, to represent me in any 

negotiations and take any lawful action on my behalf pursuant to the Employment Relations Act 2000 in relation to any employment agreement 
applicable, or intended to be applicable, to me and otherwise in relation to my past, present or future employment.

3. I appoint Finsec as my lawful attorney to sign on my behalf any further authority in terms of clause 2 above should the need arise in connection 
with any employment-related matter.

4. I appoint Finsec to be my lawful attorney to determine and agree on my behalf, at any time, the ratification procedure for settlement of negotiations 
for any employment agreement in which FInsec, or any person or organisation to whom it delegates the above authority to act, acts as my authorised 
representative pursuant to clause 2 above.

5. The authorities and powers of attorney given by me above shall continue in force until expressly revoked by me, giving two weeks’ notice in writing to 
Finsec.

How do you want to pay your subscriptions?   Tick one*

 
  Direct debit **

  Automatic payment   Credit card   Invoice

* If you are returning from parental leave please contact Finsec on
 04 385 7723.  You do not need to fill in this form.
** If you are paying by direct debit please return the direct debit form to 
us by post as we need an original signature rather than a faxed copy.

For office use only
Membership Number:

when you’re negotiating with a billion dollar business 
don’t go it alone

0800 FINSEC  
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fax 04 385 2214 union@finsec.org.nz finsec.org.nz PO Box 27-355, Wellington


