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The MLSA provides advice and representation through its skilled professional negotiators  
and Industrial Relations Officers: 

Representation at local and national level 
and through all third party processes 

Terms & Conditions of employment

Fitness to Practice

Disciplinary proceedings

 

  

Grievance handling

Dignity at work

Dispute resolution at local level

Superannuation problems

Save on your  
insurance with MLSA 

Advantages.



For full terms and conditions, visit cornmarket.ie/mlsa-advantages. Offers are effective from 01/07/17, are subject to change and are only available 
through certain Schemes. You must sign up to Advantages within 3 months of joining the MLSA. Only one discount can be used with each eligible 
proposal. You must request a quote within 1 year of joining for car, home and health offers and these must be requested over the phone. *Not available 
to existing members of a Cornmarket Salary/Income Protection Scheme. You must join the Scheme within 3 months of joining Advantages. **Available 
to new Cornmarket Car Insurance customers, subject to a minimum premium of €334.65. ***Based on waiving our administration fee. **** Available to 
new Cornmarket Home Insurance customers, subject to a minimum premium of €279.92. †Subject to a minimum premium of €15 per month. We offer 
an additional 5% discount (where the premium is more than €15 per month).†† Cornmarket’s Tax Return Service is not a regulated financial product and 
is part of Cornmarket Retail Trading Ltd, a wholly-owned subsidiary of Cornmarket Group Financial Services Ltd. Available one year after joining Rewards. 
If you would like us to claim a refund on your behalf, a fee of €45 plus 15% of your refund will apply - subject to a minimum refund of €51.75. Available to 
PAYE income earners who do not have any other income and are not existing members of Cornmarket’s Tax Return Service. Cornmarket Group Financial 
Services Ltd. is regulated by the Central Bank of Ireland. A member of the Irish Life Group Ltd. which is part of the Great-West Lifeco Group of companies. 
Telephone calls may be recorded for quality control and training purposes.

Supported by

Save on  
your insurance with

✔   9 months FREE  
Salary Protection*

✔  €80 OFF Car Insurance**

✔  €75 OFF Health Insurance***

✔   €30 OFF Home Insurance****

✔  Lowest price Life Insurance  
PLUS a 5% discount † 

from the insurers we quote

 ✔   Tax Return Service  
(no refund, no fee).† †

Don’t miss out on this valuable benefit of membership! To avail of these discounts, you must 

have signed up to MLSA Advantages within 3 months of joining the MLSA on or after 12/04/16. 

To sign up to MLSA Advantages,   
tick the box on the next page.



PTO ➥

MEMBERSHIP APPLICATION FORM
Please complete the form using BLOCK LETTERS, give full postal addresses where requested,  
sign and return to the MLSA, 4th Floor, Liberty Hall, Dublin 1.

I wish to apply for membership of the MLSA and agree to abide by its rules and to pay contributions as 
appropriate under the rules of the Union.

2  Place of Employment

Job Title: ________________________________________________________________________________

Hospital: ___________________________ How long at this location: _______________________________

Public   Public Voluntary   Private    Public Health  Veterinary  

Research  Education   Reference   

Department/Discipline: ____________________________________________________________________

1  Personal Details

Surname: _________________________________ First Name: ____________________________________

Work Address: ____________________________________________________________________________

________________________________________________________________________________________

Home Address: __________________________________________________________________________

________________________________________________________________________________________

Email: __________________________________________________________________________________

Please tick preference for Correspondence: Home address   Work address   Email   

  Mobile: _________________________________________

Work Phone: ____________________________   Ext: ____________________________________________

Date of Birth: _______  /  _______  /  ________ Male         Female  DD MM YYYY

So we can ensure you get your car discount.

Don’t miss out on this valuable benefit of MLSA membership! 
Tick here to join MLSA Advantages                                                         

By ticking the box above I consent to the MLSA sharing my personal information with Cornmarket.

Please confirm month car insurance is due for renewal

MLSA Advantages (Advantages) provides new members with discounts and special offers on insurance and financial products which are provided 
by Cornmarket. When you tick the box above your personal data will be sent to the provider, Cornmarket Group Financial Services Ltd. (Cornmarket), 
Christchurch Square, Dublin 8. Cornmarket’s Data Privacy Notice available at www.cornmarket.ie/data-privacy-notice, provides you with full details 
about your rights and how they process your personal data. Cornmarket will use your personal information to contact you by post, email, telephone, 
mobile phone or SMS about Advantages so you can avail of the discounts. Cornmarket will only contact you about Advantages where you have ticked 
the box to join. You can instruct them at any time to no longer contact you by emailing dataprotection@cornmarket.ie. See cornmarket.ie/ mlsa-
advantages/ for terms and conditions. Cornmarket Group Financial Services Ltd. is regulated by the Central Bank of Ireland. A member of the Irish 
Life Group Ltd. which is part of the Great-West Lifeco Group of companies. Telephone calls may be recorded for quality control and training purposes.

Member updates are distributed by email only 
and posted on MLSA website.

■
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3  Grading

Grade Years Grade Years

Student Medical Scientist _________ Specialist Medical Scientist              _________

Medical Scientist _________ Chief Medical Scientist                      _________

Senior Medical Scientist _________ Laboratory Manager                          _________

Other (Specify) ____________________________________________________________           _________

4  Employment Status

Full Time Permanent Contract

Part Time Temporary Contract

Job Share Agency

Non-Practising (Specify) _________________________________________________________________

5  Payment Method (To the MLSA)

Deduction at Source (DAS)/Check-off Cheque Standing Order 
 (fill in mandate below)

6  Other Organisations

Have you been a member of another Trade Union? Yes No 

Are you a member of another Trade Union? Yes No

Name of Trade Union _______________________________________________________________________

Applicant’s Signature: Date: / /20✍
Mandate for payment of subscription through the check-off system

Name: ___________________________________________________________________________________

Laboratory/Department: ____________________________________________________________________

Personnel Number: ________________________________________________________________________

To whom it may concern: This is to convey authorisation for the deduction of my membership subscription 
to the Medical Laboratory Scientists’ Association only, amounting to 0.7% of Basic Salary.  
Please forward to: the MLSA account at: 4th Floor, Liberty Hall, on a regular basis.

Signed: Date: / /20✍
The MLSA is committed to the General Data Protection Regulations 2018 (GDPR) and aims to maintain consistently high standards in protecting and 
securing all of your personal information. Our privacy policy and website privacy statement are available at www.mlsa.ie

MLSA, 4th Floor, Liberty Hall, Dublin 1, Ireland.   Tel: +353 1 858 6472   |   Email: mlsa2@siptu.ie   |   Web: www.mlsa.ie


