
NSW PLUMBERS UNION Member Application
Electrical, Electronic, Plumbing & Allied Workers’ Union

of Australia. Plumbing Division

Surname: .....................................................First Name: .....................................................

Postal Address:.....................................................................................................................

..............................................................................................................................................

Contact Number:....................................Date of Birth:...................................Age:................

Time at Trade:.......................................................................................................................

Apprenticeship out of Time Date:..........................................................................................

Trade Classification:..............................................................................................................

Employer:..............................................................................................................................  

Have you previously applied for Membership of THIS or any Other Union?  

If so, give date, Branch and Particulars.................................................................................

..............................................................................................................................................

..............................................................................................................................................

Do you hold a Clearance from THIS or any OTHER UNION? If so, give date and particulars	

..............................................................................................................................................

..............................................................................................................................................

Email: ...................................................................................................................................

Comments:............................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................  

 

Signature ................................................................................Date...................................................

Terms of Agreement 
I, agree to become a member of the Plumbing Division of the CEPU, an 

Organisation of employees, registered under the Workplace Relations Act, 1996. 
If admitted, I hereby pledge myself to comply with the RULES of the Union, and any amendments or 

additions that may hereafter be made thereto, during my membership.

CEPU Plumbing Division (NSW)
ABN: 85 656 451 687

Shop 1, 111 McEvoy Street
ALEXANDRIA NSW 2015
Tel: 02 9280 1512, Fax: 02 9280 3415


