
 

Contact Information 
Ahanang Trade Union (ATU)  
Email: Info@atu.org.za 
Phone: 061 519 6642  
Website: www.ahtu.org.za 
Thank you for joining Ahanang Trade Union (ATU) – We Are Building Better 
Workplaces 
 

AHANANG TRADE UNION (ATU) MEMBERSHIP APPLICATION FORM 
 
SECTION A: PERSONAL INFORMATION 
Full Name: ___________________________________________ 
ID/Passport Number: ___________________________________ 
Date of Birth: _________________________________________ 

Gender: ☐ Male ☐ Female ☐ Other 

Staff / Employee Number: _______________________________ 
Residential Address: ___________________________________ 
Contact Number: ______________________________________ 
Email Address: ________________________________________ 
 
SECTION B: EMPLOYMENT DETAILS  
Employer Name: _______________________________________ 
Job Title/Position: ______________________________________ 
Department: __________________________________________ 

Employment Type: ☐ Permanent ☐ Contract ☐ Casual 

Work Address: ________________________________________ 
Work Contact Number: __________________________________ 
 
SECTION C: UNION MEMBERSHIP DETAILS  

Have you been a member of a trade union before? ☐ Yes ☐ No  

If yes, name of previous union: ____________________________ 
Reason for leaving (if applicable): __________________________ 

Preferred Mode of Communication: ☐ Email ☐ SMS ☐ WhatsApp ☐ Phone Call 

 
SECTION D: MEMBERSHIP FEES & PAYMENT AUTHORIZATION  
I hereby authorize my employer to deduct the prescribed membership fee (2% of my 
salary per month) and remit it to Ahanang Trade Union (ATU). 

☐ Yes ☐ No 

 
SECTION E: DECLARATION  
I, __________________________ (Full Name), declare that the information provided 
in this application is accurate and complete. I agree to abide by the Constitution and 
Code of Conduct of Ahanang Trade Union (ATU). I consent to the processing of my 
personal information for union-related activities. 
Signature: _________________________Date: ____________________________ 
___________________________________________________________________ 
FOR OFFICE USE ONLY  
Date Received: _____________________ 
Membership Number: ________________ 
Approved By: _______________________ 
Signature: _________________________ 
___________________________________________________________________ 
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http://www.ahtu.org.za/

