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Request to join the New Histadrut-General Federation of Labour in Israel and Hevrat HaOvdim

Name: Last Name: Passport. No.:| | | | | ||| ]|
Sex: M/ F Date of Birth:| | | | | | |Previous Family Name:

Zip Code: Street: City:

Mobile: Home telephone: Workplace:

E-mail: @

Person requesting to join:

|:| Employee/SeIf-emponed|:|Pensioner|:|Student |:| Unemployed D(ibbutz/Moshav |:|Domestic workerDlnitial organizing

Payment methods: [ ] workplace [ ] PensionFund| | creditcard [ | Direct debit

1, the undersigned, request joining the Histadrut and Hevrat HaOvdim (H.H.) as a member.

My age is over 18 years. | confirm the correctness of the personal information.

| hereby undertake to comply with the provisions of the Histadrut and the Hevrat HaOvdim Constitution and their regulations, and with any decision
and provision of their authorized institutions, as received from time to time.

| know that the Histadrut, or whoever is authorized for this by it, is entitled to receive an update from the database of the Ministry of Interior regarding
the details contained in this request.

| agree that this personal information will be used for direct mailing according to the needs of the Histadrut and the H. H.

Date: Signature:

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

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

Authority for Joining Members, Registration and Collection pymoaa E2R2ECT
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To: ) “@o:.‘ ’é}!\'s-

Name of Workplace: Address: Workplace No. :

I hereby request to deduct membership fees to the New Histadrut- General Federation of Labour in Israel from my salary, and to transfer the details of
the membership fees payment to the New Histadrut:

Name: Last Name: Passport. No. :

Date: Signature:




