Air Cabin Crew Fund

Membership Registration Form

Name.......….....................................................................................................…....

Staff No......…..........................................................................................................

Rank..............................…..Fleet .....…....................Base………....……….……... 

Please deduct £ ………..……….... (Minimum £2) per month from my salary,

with effect from ……………………………

This contribution will be made to the Air Cabin Crew Fund. Cancellation will be confirmed by me in writing to the Pay Office and Air Cabin Crew Fund administrators.

I agree that the Air Cabin Crew Fund may have limited access to my sickness record, contact details and roster information.

Signature................................................................Date........................................ 

By Post To:

Air Cabin Crew Fund,

Europe GF,B.Plate

British Airways PLC

Waterside

HFBG

P.O.Box 365

Harmondsworth

Middlesex.

UB7 0BG   

PLEASE NOTE:-

Following discussions with British Airways Data Protection Managers, the committee of the Air Cabin Crew Fund met on the 11th December 2000 and regretfully had to make the decision that with immediate effect and to comply with the Data Protection Act we will no longer be able to contact those of our colleagues who are not members of the Fund.

This decision is totally beyond our control and is necessary to comply with current legislation. Those of you who are already members of the Fund and who have signed the form agreeing to the deduction from your salary are deemed to have given permission for the Fund to have limited access to your sickness record, contact details and roster information in order that you may be contacted and assisted financially by us in event of your long term sickness.

