
JOIN TODAY
Quick and easy, no hassle.

Complete the form 
or go online www.nasuwt.org.uk

or 03330 145550

PERSONAL DETAILS
Surname:________________________________________________________________________

First name(s): ____________________________________________________________________

___________________________________Contact phone number: _______________________

Title (e.g. Mr, Mrs, Ms, etc.): ___________________Date of birth: _______________________

Personal e-mail address: __________________________________________________________

Residential address: ______________________________________________________________

_______________________________________________Postcode: _______________________

DESCRIPTION OF YOUR ROLE (Please tick one box only)
Teacher          nn              Lecturer          nn              Instructor       nn        Supply            nn
Other ________________________________

WORKPLACE DETAILS
Name of school/college/workplace: ________________________________________________

Town/city: ______________________________________Postcode: _______________________

Name of employer:_______________________________________________________________

TYPE OF MEMBERSHIP
Number of years teaching: _____________

Do you work?
Full time                  nn

                nnPart time

If part time, how much teaching will you undertake this year?
• part time in excess of 0.6 of the school year
• between 0.3 and 0.6 of the school year
• not exceeding 0.3 of the school year 

           nn
                  nn

nn

Signature: __________________________________________Date: _______________________

Please complete the direct debit overleaf.

Membership form

http://www.nasuwt.org.uk


                            

 

  

Instruction to your Bank 
or Building Society to pay Direct Debit 

Originatorʼs Identification Number 

Please complete this form and return it to: 

NASUWT 
Hillscourt Education Centre 
Rose Hill 
Rednal 
Birmingham B45 8RS 

Name(s) of account holder(s) 

Instruction to your Bank or Building Society 
Please pay NASUWT Direct Debits from the account 
detailed in this instruction, subject to the safeguards 
assured by the Direct Debit Guarantee. I understand that 
this instruction may remain with NASUWT and, if so, details 
will be passed electronically to my Bank/Building Society. 

9 9 1 1 8 7 
Membership reference number 

Bank/Building Society Account Number 

Branch Sort Code 

Banks and Building Societies may not accept Direct Debit Instructions for some types of account. 

Signature(s) 

Date 

This is not part of the Instruction to your Bank/Building Society. 
I wish to pay 

m Monthly m Quarterly m Annually 

PLEASE TICK APPROPRIATE BOX 

Tel: 03330 145550 

E-mail: advice@mail.nasuwt.org.uk Website: www.nasuwt.org.uk

15/08031
! 

Name and Full Postal Address of Bank or Building Society 

To the Manager  Bank/Building Society 

Address 

Postcode 

This guarantee should be detached and retained by the Payer. The Direct Debit Guarantee 

n 	 This guarantee is offered by all banks and building societies that accept instructions to pay direct debits. 
n 	 If there are any changes to the amount, date or frequency of your direct debit, the NASUWT will notify you ten working days in 

advance of your account being debited or as otherwise agreed. If you request the NASUWT to collect a payment, confirmation 
of the amount and date will be given to you at the time of the request. 

n 	 If an error is made in the payment of your direct debit by the NASUWT or your bank or building society, you are entitled to a full 
and immediate refund of the amount paid from your bank or building society – If you receive a refund you are not entitled to, you 
must pay it back when the NASUWT asks you to. 

n 	 You can cancel a direct debit at any time by simply contacting your bank or building society. Written confirmation may be required. 
Please also notify us. 

http://www.nasuwt.org.uk
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