
Direct Debit – Bank Acct or Credit Card 
 
SIMPLE TO USE 
• Your union fees are automatically deducted from 

your account at regular intervals - and you can 
choose how often (weekly, fortnightly, monthly, 
quarterly or annually). 

 
NO UNCERTAINTY 
• Legal changes mean the future availability of 

payroll deduction is uncertain - you can use it to 
pay your fees today but maybe not tomorrow. 

• With direct debit or credit card payment you never 
have to worry about an error or interruption to your 
payment of fees. 

• Don’t be at risk of becoming unfinancial and losing 
access to union support, advice and representation 
- make the change today. 

 
Name 

 

(Please print) 
 
Direct Debit Request 
I / we authorise you (the ASU and/or AMACSU [user ID number 
063459]) to arrange for funds to be debited from my/our account at 
the financial institution identified below and as prescribed through the 
Bulk Electronic Clearing System (BECS). A request to stop or alter 
direct debit payments must be made in writing and signed by the 
member. I acknowledge and agree that the amount taken may vary 
due to advertised fee increases.   
Account Name:  

Name of  financial 
institution: 

 

Branch:  
BSB No.       
Account No. (All boxes may not be required) 
         
Please Debit: 
Weekly  

Ο 

Fortnightly  

Ο 

Monthly  
Ο 

Quarterly  

Ο 

Annually  

Ο 

 
Signatures * 
* If debiting from a joint account, both signatures are required. 
 
 
 
The ASU Direct Debit Agreement is available on the ASU website at 
http://www.qld.asu.net.au/join/ or on request from the ASU office. 

 
CHEAPER 
• Pay your fees by direct debit or credit card and 

save 5%! You will also not pay any bank fees for 
direct debit transactions on your account (unless 
their are insufficient funds in your account). 

 
SAFE AND SECURE 
• As direct debit and regular credit card payment 

occurs automatically, so you will always have the 
protection of your ASU membership. 

The payment of fees is a private arrangement between 
you, your financial institution, and the union office - 
your employer is not involved. 
 
CONVENIENT 
• Your membership transfers with you if you change 

workplace. 
 
Please fax completed form to 3252 1208.  
Please note that if we do not receive your 
completed form within 10 working days, 
we will send you an invoice. 
 
Have Your Contact Details 
Changed? 
 
Name  
Home Address  
  
  
Work Location  
  
Home Phone  
Work Phone  
Fax  
Work Email  
Home Email  
 
 

I wish to pay my ASU fees by regular credit card payments. 
Cardholders Name (as it appears on card)           
  Visa   Bankcard   MasterCard    

Please Credit: 

Weekly  Ο Fortnightly  Ο Monthly  Ο Quarterly  Ο Annually  Ο 

 

 

Card Number                     
Expiry Date   Signature 

 
  

 


