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- | ATTENTION!
( ALL ASDA STORES
! WORKERS...

GMB CHARTER FOR
ASDA STORES WORKERS

I ATl ASDA workers to have the right to collective representation by the

GMB trade union and afforded the right to join during their working hours

All ASDA workers, regardless of age, to receive a minimum starting wage of £7 an hour

H ASDA workers to be treated with dignity and respect

ASDA to work with GMB to end all discrimination and inequality in the workplace

ASDA to comply with all health and safety regulations, recognise the rights of
GMB Safety Representatives,and consult them about improving ASDA's health
and safety standards

ASDA to work with GMB to ensure that their family-friendly policies are
meaningful, and followed in every workplace

www.gmb.org.uk/join



SAY YES TO SECURITY AT WORK

As a GMB member you are much more secure at work because you are
partofan effective union of 600,000 members.Whether you work
full-time or part-time—whatever job you do—GMB can help you.

Just fill in parts 1, 2 and 3 in the form below and If you have any questions call GMB

hand it to your local GMB representative or post 8

it to GMB, FREEPOST (WC2268), London SW19 4YY O 2 O 947 3 13 1

(you do not need a stamp). or emailinfo@gmb.org.uk or visit our website www.gmb.org.uk

FORUNION USEONLY Section | | | | Branch No | | | | Membership No | | | | | | | | | Date of joining I:I:I:I

GMB membership application form PLEASE USE BLOCK CAPITALS

1 TELL US ABOUT YOU

Surname | | First name| | Title|Mrs/Miss/Ms/Mr| Date of birth| | | |
;lg([jnrgss Home Tel | | Email | |
fstinde boie | A |

|

Dat We ask for your ethnic origins as part of our equal opportunities policy of improving services to all members |
£ Bangladeshi[_1/ Black African[_1/ Black Caribbean[_]/Black British[] / Chinese[_1/Indian[_] /Irish[_] /Pakistanil_1/ White[_1/ Other:

2| TELL US ABOUT YOUR JOB

Employer | | Your job | |
Address How many hours a week do you work? | |
where

you

work Pay No | |

Posteode WorkTel | | Py Datel:l:l:‘

3 INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY TO PAY BY DIRECT DEBIT Cq )BSEST
Please fill in the form and send to GMB, 22—24 Worple Road, London SW19 4DD Originator’s Identification Number

Name and full postal address of your Bank or Building Society branch (97 [4[3]3]0]

To the Manager of For GMB official use only. This is not Far‘[ of the instruction to your Bank/Building Society.

Bank/Building Society If your A/C number is not available fill in your address below.
Address
Postcode

Name(s) of account holder(s)
| Instructions to your Bank or Building Society.

Please pay GMB Direct Debits from the account detailed in this Instruction subject to the

Bank/Building Society Account Number safeguards assured by the Direct Debit Guarantee. | understand that this Instruction may

[ [ [ T 1 1 1 1] remain with GMB and, if so, details will be passed electronically to my Bank/Building Society.
Bank/Building Society Sort Code Signature(s)

L]

Reference number (Office use only) Date

| | | | | | | | | Banks or Building Societies may not accept Direct Debit instructions for some types of account




