
Union membership
Sindicato Independiente de de Líneas AéreasTCP

Defendiendo tus derechos desde 1986

Family name / surnameName Middle name

Post codeAdress

N.I.F. / N.I.ECity/ Town Province

E-mailPhone Mobile

Birth date (dd/mm/yy) Membership date (dd/mm/yy)

Personal data

Purser / Chief stewardCompany

FleetEmployee num. Company date of admission

Flight attendant

Checking name

Contract
type

Retired

Loss of licence

Leave

Permanent

Temporary

Signature

Professional data

Aircraft base

The document signer/signatory, authorizes the company to proceed to deduct the monthly TRADE UNION FEE established the Spanish Airlines Cabin Crew

Independent Union (SITCPLA). It also requests that up to this date, leave without effect the payment of the union fee to any other union to which I would have

given my consent before.

Banking details

sindicato
independiente

sitcpla

If you want your affilia"on not to be known by your employer, you can direct debit the fees in your bank account. To do this, you must fill in the SEPA a$ ached

You can contact us at any "me to know the informa"on that we have about you, rec"fy it if is inaccurate and remove it once our rela"on has ended, if legally possible.

You also have the right to request the transfer of your data to another en"ty (portability). To request to make use of any of these rights, you can send a wri$ en request

to our adres along with a photocopy of your ID so that we can iden"fy you: SITCPLA, Sindicato Independente de Tripulantes de Cabina de Pasajeros de Líneas

Aéreas. C/ Alaró 3, local, C.P. 28042, Madrid

Informa"on in accordance with personal data protec"on regula"on.

I consent that my phone number is used so that SITCPLA can communicate with me through the mul"-pla&orm messaging, (WhatsApp, Telegram…) thus

improving the speed and efficiency of the different managements and communica"ons.

Specific permits (check the per"nent box if yes):

Your personal data will be used in order to engage with you and provide you our services. Whose data are necesary to be able to interact with you, allowing us to legally

make use of your informa"on. They may also be used for other ac"vi"es, such as sending you adver"sing and promo"ng our ac"vi"es.

THERE IS AN EXTENDED VERSION OF THIS INFORMATION AT YOUR DISPOSAL AS MANY OF OUR OFFICES AS ON OUR WEBSITE.

If you believe that your rights have been neglected, you can file a claim at the Spanish Data Protec"on Agency (www.aepd.es)

We will store your data for the term of our rela"on and un"l we are legally obligated to do so. Once the applicable legal periods have ended, we will eliminate your data

in a safe way.

Only our duly authorized staff will know about the informa"on we ask you for. Similarly, companies that need access to your informa"on so that we can provide you

our services may also know about your personal informa"on. Furthermore, any pubic or private companies to which we are abligated to provide your personal data

pursuant to law will know about your informa"on.

Signature

By signing this, I confirm that I have read and accept the (GDPR) data

protec"on policy of SITCPLA.

More informa"on, please call +34 91 032 79 71 or info@sitcpla.es

Once filled up, please send it to with a copy of your passport

or drivers licence, or post it to , C/ Alaró, 3. 28042 MadridSITCPLA

info@sitcpla.es



Orden de domiciliación de adeudo directo SEPA 
SEPA Direct Debit Mandate 

Ref:  

 

 

 Mediante la firma de esta orden de domiciliación, el deudor autoriza a .-/G LA! .-#$-GA/% -#$& &#$-&#/& $& /'- ULA#/&. $&  A.A(&'%. $& LÍ#&A. AÉ'&A. a enviar instrucciones 

a su entidad para adeudar en su cuenta, y a la entidad para efectuar los adeudos en su cuenta siguiendo las instrucciones de .-/G LA! .-#$-GA/% -#$& &#$-&#/& $& /'- ULA#/&. $& 
 A.A(&'%. $& LÍ#&A. AÉ'&A. ) Como  parte  de  sus  derechos , usted  está  legitimado  al reembolso  por su entidad  en los términos  y condiciones  del contrato suscrito con la misma . La 

solicitud de reembolso  deberá  efectuarse  dentro  de  las  ocho  semanas  que  siguen  a  la  fecha  de  adudo  en  su  cuenta.  
 

By signing this mandate form, you authorise .-/G LA! .-#$-GA/% -#$& &#$-&#/& $& /'- ULA#/&. $&  A.A(&'%. $& LÍ#&A. AÉ'&A. to send instructions to your bank to debit your 

account , and to your bank to debit your account  in accordance  with the instructions  sent from .-/G LA ! .-#$-GA/%  -#$& &#$-&#/&  $& /'- ULA#/&.  $&  A.A(&'%.  $& LÍ#&A. 
AÉ'&A. . As part of your rights, you are entitled  to a refund from your bank under the terms and conditions  of your agreement  with your bank. A refund must be claimed wihtin 8 

weeks staring from the date on which your account was debited.   
 

 

 

Cliente / Customer 

 

 

 

 

 

 Nombre del deudor(es)/ Name of debtor(s)  
Dirección / Address   

 Calle y número / Street name and number  
     

 Código postal / Postal code Ciudad / City País / Country  
   

 Persona en cuyo nombre se realiza el pago / Person on whose behalf payment is made  

Número de cuenta/ 

Account number 

  

 

Número de cuenta IBAN – IBAN account number

  
   

 

SWIFT BIC

  
 

Acreedor/ Creditor 

 

 

 

 

Nombre

 

del

 

acreedor

 

/

 

Creditor’s

 

name

  
 

*+78007125

  

 

Identificador

 

del

 

acreedor

  
 

G3

 

ALA'Ó

 

0

  

 

Nombre

 

de

 

la

 

calle

 

y

 

número

 

/

 

Street

 

name

 

and

 

number

  
 

28042

 

MADRID España 

 
 

Código postal / Postal code

 

Ciudad / City

 

País / Country

  

Tipo

 

de

 

pago3

 

 ay4e6t

 

type

   

 

 a!"

 

r$c%rr$&'$

 

/

 

R$c%rr$&'

 

(ay)$&'

  
   

Localidad / Location 

    

   

9echa

 

3

 

$ate

  
    

Firma / Signature 

 

 

 

 

 

 

  

  

Nota: En su entidad puede obtener información adicional sobre sus derechos relativos a esta orden de domiciliación.  

Note: Your rights regarding the above mandate are explained in statement that you can obtain from your bank. 
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