
 

     APPLICATION FOR MEMBERSHIP 
FAU Tel: 2382 8988 / Fax: 2764 6593 / Email: fau@cpafau.org.hk 

 
The Honorary Secretary, 
Cathay Pacific Airways Flight Attendants Union. 
 

I hereby apply for membership of the Cathay Pacific Airways Flight Attendants Union 
and state to you my personal particulars for your consideration. 
 
Full Name ____________________________________________ Sex   __________ 
                     (Surname)            (Given Name) 

HK.I.D. No. __________________________ ERN  ___________________________ 
 
Rank ___________   Nationality  ______________   Mailbox# __________________ 
 
Date of Birth ________________________    DOJ CPA _______________________   

                          (dd / mm / yyyy)                                          (dd / mm / yyyy) 

Residential Address  ___________________________________________________ 
 
____________________________________________________________________ 
 
Tel# ____________________  Mobile# __________________  Fax#  ____________ 
 
Private email address __________________________________________________ 

 
Memo ID ____________________________________________@cathaypacific.com 
 
 

I hereby declare that to the best of my knowledge, the information stated above is 
true and correct. 

 
       I hereby agree that, if admitted, I will conform to and be bound by the Rules of the 
Union now in force and to such amendments thereto as may hereafter be introduced 
and to such new Rules as may from time to time be passed.  

 
I hereby agree to pay in person the sum of $10, being payment of my Entrance Fee for 

membership of the Cathay Pacific Airways Flight Attendants Union (FAU), and the sum of 
HK$500, being payment in full of the refundable FAU Emergency Fund.   
 

I also give my consent and authorize Cathay Pacific Airways Ltd. to deduct from my 
salary the sum of HK$70 per month or such adjusted amount as Members of the FAU may 
at General / Extraordinary Meetings approve as monthly FAU subscription in conformity with 
the Rules of the Union, and remit these sums to the FAU on my behalf. 

 
I understand that it is my responsibility to notify first the FAU, and Cathay Pacific 

Airways Payroll section, should I wish to resign from the FAU and cancel my subscription. 
 
 
 
 
 
 
Signed: ____________________________________  Date: ________________ 

 
For Office Use Only  
 
 
 
 
Approved by _______________________________            ____________________ 

  (Exco to sign)                  ((Union chop) 
 
     
First deduction: ____________________  Membership No: ____________________ 
 
 
NOTE: Please return the completed forms (2 pages) to the FAU office  
1. Either in person or drop the forms with cheque payment (the Entrance Fee $10 and 

Emergency Fund $500) into the FAU Mailbox located at the Cabin Crew Mailbox Area.   
2. To initiate a prompt processing of your membership application, you can scan/email the 

forms to fau@cpafau.org.hk; alternatively, you can fax them to the FAU at 2764 6593. 
However, you must submit your signed originals forms to the FAU.  (See point 1) 

 
(Now, please proceed to complete page 2…) 
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To: Cathay Pacific Airways Ltd. 
 Payroll Section  
 
 
AUTHORIZATION  
 
I hereby give my consent and authorize Cathay Pacific Airways Ltd. (the Company) to 
deduct from my salary payment to the Cathay Pacific Airways Flight Attendants Union 
(FAU) for my membership fee of HK$70 per month or such adjusted sum as Members 
of the FAU may at General / Extraordinary Meetings approve as monthly FAU 
subscription in conformity with the Rules of the FAU, and thereby as the FAU may 
notify the Company from time to time.  
 
I understand that it is my responsibility to notify first the FAU, and Cathay Pacific 
Airways Payroll Section, should I wish to resign from the FAU and cancel my 
subscription.  
 
 
 
 
_______________________ 
     Signature 
 
 
_______________________ 
     Roster Name 
 
 
_______________________ 
     ERN 
 
 
_______________________ 
     Date 
 
 
 


	AUTHORIZATION 

