
 
 
 
 
 
 

APPLICATION FOR RETIRED MEMBERSHIP 

 
Title  ________   Surname__________________________  First Name____________________  
 
D.O.B _____________  Membership Number _____________________ 
 

 
Retirement Date ________________  
 
 

Home Address  Name & Address of Next of Kin 

   

   

   

 
Postcode 

  
Postcode 

 
 
Tel Home_______________________               Tel Mobile_________________________  

 

Email___________________________________________________________________________ 

 

Providing your email address indicates you will allow us to stay in touch with you by that 
means, and help minimise postage costs 

 
Please enrol me as a Retired Member of the Enfield Branch. 
 
I have made payment of £15.00 * being my life Membership of Unison and its Welfare Fund 
 
*Payment is to be made by BACS to our Unity Trust Bank: 
Account Name – UNISON Enfield, Sort Code 60-83-01, Account Number 36003000 
 
 
Please return to:   Enfield Unison  
 Civic Centre 
 Silver Street, Enfield 
 EN1 3ES 
Or email to office@enfieldunison.co.uk 

www.enfieldunison.co.uk 

Civic Centre 
Silver Street 
ENFIELD 
Middlesex, EN1 3ES 
 
Tel: 020 8379 4084/4047/4082 
Email: office@enfieldunison.co.uk 


