
The undersigned,

Name(s) :  Surname(s):         

Date of birth:  Citizenship:

Language for (e-)mail: 

would like to become a member of Union Syndicale Luxembourg.  Date :  Signature :

Please send this form to :

Trade union headquarters: 227, Val des Bons-Malades, L-2121 Luxembourg * E-mail : unionsl@pt.lu

Institution: GD : Function group, grade, step:

Office Address: Office phone no.: Email:

Home address: Private tel.: Private email:

SCALE OF MONTHLY FEE RATES

5 € - grades up to CA8 and AST/SC1, trainees and grades 1-2 single parents at EIB/EIF

12 € - grades up to CA14 and AST3 or AST/SC4 and grades 1-2 at EIB/EIF

17 € - grades up to CA18 and AD/AST10 and grades 3-5 at EIB/EIF

21 € - grades up to AD/AST11 and grade 6 at EIB/EIF | when retired : half of the last active staff membership fee

NOTICE OF PERMANENT ORDER - please contact your bank to set it up

Membership no. (filled by the secretariat): Note to the banks: please mention this number on the credit note

The undersigned - SURNAME Name

hereby instructs 
the bank IBAN : BIC/SWIFT :

to transfer the monthly fee of: .................... € starting on:

to Union Syndicale Luxembourg, at the BCEE, account no. IBAN LU15 0019 1100 7675 7000 - BIC: BCEELULL

Place : Date : Signature :

Title (Ms/Mr): 

mailto:unionsl@pt.lu
Marina TATARAM
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