TRADE UNION OF EMPLOYEES IN WEBHELP

Address: Labor Center of Athens 3rd September 48b & Marnis
e-mail: contact@sewh.gr - phone: +30 6945032113

REGISTRATION FORM

Last name:
Name:

Father's Name:
Day of Birth:
Address:

Zip Code:

City:

Landline:

Mobile number:

e-mail:

ID Number:

Insurance Organisation:
Level of studies:
Workplace Address:
Job description:

Department:

| also am member of Union:

* Registry Number:
* Protocol Number:

* Date of approval:

To
The Board of the Trade Union
of Employees in Webhelp.

| declare that:

I work for “WEBHELP HELLAS”
and I request to be enrolled as
aregular member of Trade
Union of Employees in
Webhelp.

| have been made aware of
the Union's Constitutional
act and | accept it.

The applicant

Athens [/ /20

GIVE STRENGTH TO YOUR VOICE



