On December 21st, 2015 Senior Management
at St. James’s Hospital issued a formal
communication without consultation or
agreement with your union confirming their
intention to introduce car parking charges of
€350 and €500, commencing in 2016.

Responding to this unilateral and provocative

act, SIPTU members at St. James’s Hospital

have made it known that they wish to respond

appropriately to this attack which, if applied as

proposed, could wipe out a substantial amount \

of the pay restoration achieved under the terms 22 ===
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SIPTU representatives have said that such
actions by St. James’'s Hospital management are
unacceptable and will be resisted through the
collective actions of all union members in the
workplace.

SIPTU Health Division, through your local Shop
Stewards and Organisers, are now preparing
to lead and assist you to fight against the
introduction of these charges.

SIPTU members and the employers have clearly
communicated the key issues at stake here and
their willingness to unite in the fight to WIN
RESPECT and RESIST THE CHARGES.

WHAT YOU CAN DO TO WIN IS SIMPLE, JUST
FOLLOW THESE 3 EASY STEPS

Attend the information meetings arranged
by your Shop Stewards and Organisers

Inform your fellow members and work
colleagues about the WIN RESPECT
campaign

Participate in the ballots organised to
empower you




U SIPTU Membership Application Form

Services Industrial Professional SIPTU, Finance & Administration Dept., Liberty Hall
& Technical Union Eden Quay, Dublin 1, DOT E5Y3 - Tel: 1890 747 881

Please complete the form using block letters, give full postal address where requested, sign and return to the above address
I wish to apply for membership of SIPTU and agree by its rules and to pay contributions as appropriate under the Rules of the Union
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MaIeD FemaleDDateofBirth:DDDDDDDDDD Nationality: DDDDDDDDDDDDDD

retephone: | [ [ ][ JLCIDIH DT EOIEE L JE ot Phone No: [T L CICICIL]
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veuremployment ocation: [ || || [ ][ ][] ]LLHHHHHH OO DO

Full/Part Time Employee Hours p.w Member of Pension Fund? Yes D No D

Gross Weekly Pay Band (tick box) ~ Over €500 p.w. D €325 - €500 p.w. D €200 - €325 p.w. D €127 - €200 p.w. D Under €127 p.w. D

Occupation: Payroll No./Clock No.:

If former member of SIPTU/Other union please state union:

Signature: D D/D D/D D

Please indicate if you would like to receive regular news updates from SIPTU via E-mail D TXT message to your mobile D none D

SIPTU - SEPA DIRECT DEBIT MANDATE EESEIA L Ik aaalo Xy

By signing this mandate form, you authorise (A) SIPTU to send instructions to your bank to debit your account and (B) your bank to debit your account in accordance with the
instruction from SIPTU.As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank. A refund must be
claimed within 8 weeks starting from the date on which you account was debited. Your rights are explained in a statement that you can obtain from your bank.
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*Signature: DD/D D/DD

SIPTU, Direct Debit Centre, SIPTU Finance Department, Liberty Hall, Dublin 1, DO1 E5Y3

*Unique Mandate Reference

SECTION 3

*Type of payment Recurrent I:' or One-Off Payment|:| (Please tick V)

SIPTU complies with the principles of the Data Protection Acts 1988/2003 and aim to maintain consistently high levels of best practice of personal/or sensitive data.
Please be advised that SIPTU reserves the right to refuse to offer advice and representation on issues which originate prior to the application for membership.




