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wish to be member under the constitution and the rules of the above mentioned All Ceylon Nurses' Union and hereby give the power for the
deduction of my monthly membership fees Rs.50/- from my salary.
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Deduction of Member Fees in Salary sheet, L ..........cccocoeviiinininiinininennn being a member of the All Ceylon Nurses' Union hereby consent
for the deduction for membership fees Rs. 50/- from salary monthly.
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