
I hereby apply for membership of UASA as from the month of                                                           and undertake to pay my subscriptions monthly in 
advance, as applicable, and to abide by the Constitution and Rules of UASA at all times. I fully understand that UASA benefits are subject to the 
terms and conditions as may be decided upon by the National Executive Committee from time to time. I also understand that I may continue with my 
membership on retirement (subject to the rules) and that all membership rights lapse after one (1) month of non-payment of my subscriptions. 

I hereby consent to UASA and its subsidiaries (referred to as UASA) collecting and processing my personal Information and that of my spouse and 
dependants which I am authorised to furnish, as obtained from myself and through other lawful and reasonable public sources, in order for UASA to 
protect my legitimate interests, fulfil its obligations to myself, my spouse, dependants and other members and for any other lawful purpose linked to 
my membership. Notwithstanding anything contained herein to the contrary, I have read and accept the provisions of UASA’s protection of Personal 
Information Policy (Data Policy), amended from time to time, as available on their website and on request. 

As a value added benefit, UASA negotiates offerings for certain products and services on behalf of its members at favourable rates, including, without 
limitations, short term and long term insurance products, debt management, financial advice and services, legal services, funeral plans, will and estate 
planning, medical aid and gap cover.

I hereby consent to UASA furnishing my contact details to subsidiaries/external accredited service providers of the above products and/or services. 
I consent to such service providers marketing by way of electronic communication and can withdraw consent at any given time. 

I hereby acknowledge that UASA may from time to time outsource certain of its obligations (owing to its 
members) to third parties and that certain of my personal information will be furnished to such third parties 
but only to the extent that they acquire such information in order to perform such obligations. UASA will enter 
into the necessary privacy and/or confidential agreements with such third parties. 

Cooling off period: This authorisation may be cancelled within five working days of signature, by giving written notice to your employer and emailing us at admin@uasa.org.za. 

001/CS/MEM/R138/April2026

PERSONAL DETAILS 

(Mr / Mrs / Ms) Surname:   Full Names: 

Postal Address:  Code: 

Home Address:  Code: 

Tel. No. (H):         Cell. No.: 

E-mail:   ID No / DOB: 

Employer:   Occupation / Position: 

Industry / Company Burea No:   Sector / Industry: 

(W) 

YES NO 

INDEPENDENT PROFESSIONAL SECTOR

STOP ORDER & TERMS AND CONDITIONS AGREEMENT 

I (First name / Surname):                                                                                   Industry / Employee / Salary no.                                              hereby 
wish to inform you that I have joined UASA - The Union and consent to my employer processing and submitting my personal information in respect of 
this stop order. Please deduct my membership subscription of R                             (or as adjusted from time to time), from my earnings on a monthly 
basis, and pay it over to UASA - The Union, on my behalf. I understand that this stop order may only be revoked by giving one month’s written notice 
to you as my employer and to UASA - The Union. By signing below, I hereby authorise this stop order and revoke all current stop orders in favour of 
other trade unions and agree to the terms and conditions as set out on this form. 

Signature Of Member: Date: 

NB, please submit a copy of this completed and signed form to your UASA Regional office or via email to admin@uasa.org.za. 

If you opt for a stop order, please submit this form to your employers HR/ payroll office. 

FOR OFFICE USE ONLY 

Recruited by: 

Recruiter signature: 

Recruiter number:                      	

   Date: 

NAMES AND BIRTH DATES OF SPOUSE AND CHILDREN 
NAMES   BIRTH DATES   NAMES                                  BIRTH DATES 
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A P P L I C A T I O N F O R M E M B E R S H I P 

STOP ORDER Registered Trade Union Reg No. LR 2/6/2/1499       
Affiliated to FEDUSA and a member of IndustriALL.

Head Office:
PO Box 565, Florida, 1710, South Africa. 
231 Panorama Drive, Constantia Kloof, 1709, South Africa. 
www.uasa.org.za | pr@uasa.org.za 
Tel: 011 472 3600 | Fax: 011 674 4057 | UASA Call Center: 086 100 8272 

NEW / ACTIVE 
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ADDITIONAL COMMENTS 

Cooling off period: This authorisation may be cancelled within five working days of signature, by giving written notice to your employer and emailing us at admin@uasa.org.za. 
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STOP ORDER Registered Trade Union Reg No. LR 2/6/2/1499          
Affiliated to FEDUSA and a member of IndustriALL.

Head Office:
PO Box 565, Florida, 1710, South Africa. 
231 Panorama Drive, Constantia Kloof, 1709, South Africa. 
www.uasa.org.za | pr@uasa.org.za 
Tel: 011 472 3600 | Fax: 011 674 4057 | UASA Call Center: 086 100 8272 
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