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Dear Minister Wilson

Queensland Health employees are dedicated & hardworking.
We deliver a world class health service.

Our Radiation Therapists are a key part of the system.
Privatising Health puts standards, my job and lives at risk.

I'm standing up for QHealth jobs with a stronger voice,
a secure voice — a United Voice.

Minister, stand up for health standards and QHealth jobs.

Yours sincerely




| want to ensure my union remains strong, secure and united.

I am an EXISTING, proud member of United Voice & | give permission for QHealth
—' to release my banking details for the direct debit of my union membership.

| wish to JOIN with my fellow QHealth employees as a member of United Voice & /
give permission for QHealth to release my banking details for the direct debit of my
union membership.

I am an EXISTING, proud member of United Voice & | have already secured the future of our union by
converting to direct debit or credit card payments.
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DIRECT DEBIT AUTHORITY

This form signed by me/us indicates that |/we request United Voice
(formerly known as the LHMU) [APCA User ID Number 301011] to debit
funds from my/our nominated account at the financial institution into
which QHealth pays my wages and as prescribed through the Bulk
Electronic Clearing System, until further notice in writing is given by me/us.

This direct debit request is subject to the terms and conditions governing
the debit arrangements between me/us and United Voice as set out in this
request and in the Direct Debit Service Agreement.

1/we authorise the following:

1.

N

w

Ol

United Voice to verify the details of my/our account with my/our
Financial Institution if required.

. The Financial Institution to release information allowing United Voice to

verify my/our account details.

. | authorise my employer to release my bank account details to the Union

for the purpose of enabling me to establish a direct debit facility for the
payment of union dues.

Weekly M TWThF Please circle the day that you
Fortnightly M T W Th F would like funds to be taken out on
OR Next pay date: / /

Direct debit will commence as soon as possible after this date and unless
other wise notified, above funds will be withdrawn the day after the regular payday.

| authorise United Voice to cease PRD with my employer if necessary.



