
BETTS GROUP EMPLOYEES

The Betts Group Agreement expires in June 2012.  The SDA will be negotiating a new Agreement with 
Betts Group.  The new Agreement will cover your wages for an agreed period, possibly three years.  To 
develop a full and complete understanding of the issues and concerns that you have, the SDA invites 
you to complete this survey form and return it to our office.  (Postage is paid - see reverse).

1.  CONDITIONS I WOULD LIKE IMPROVED:
 (eg. Wages, allowances, penalty rates, rostering, leave entitlements, breaks, workplace health and safety)

 .........................................................................................................................................................................

 .........................................................................................................................................................................

 .........................................................................................................................................................................

 .........................................................................................................................................................................

 .........................................................................................................................................................................

 .........................................................................................................................................................................

 .........................................................................................................................................................................

 .........................................................................................................................................................................

2.  OTHER COMMENTS:

 .........................................................................................................................................................................

 .........................................................................................................................................................................

 .........................................................................................................................................................................

 .........................................................................................................................................................................

Authorised by: CHRIS KETTER, State Secretary
Shop Distributive & Allied Employees Association (Qld. Branch)
385 St Pauls Terrace, Fortitude Valley •  PO Box 490, Spring Hill, Qld. 4004
Tel: (07) 3833 9500  •  Fax: (07) 3833 9590  •  Country Freecall: 1800 657 141
Website: www.sdaq.asn.au  •  Email: secretary@sdaq.asn.au                                                                  

YOUR SUGGESTIONS WILL FORM THE  
BASIS OF OUR LOG OF CLAIMS

YOUR VALUABLE INPUT IS NEEDED FOR A NEW AGREEMENT

Have your say - return by 8th March, 2012

SDA Survey... 
FEBRUARY 2012

Y O U R  V O I C E  A T  W O R KY O U R  V O I C E  A T  W O R K

TO COMMENT ON LINE, GO TO THE BETTS GROUP NEWS ARTICLE AT: www.sdaq.asn.au

(BETTS • BETTS KIDS • ZU)



COMPLETE THE ATTACHED MEMBERSHIP FORM OR PROVIDE THE 
FOLLOWING DETAILS.  ALL INFORMATION YOU PROVIDE WILL BE 

TREATED WITH STRICT CONFIDENTIALITY.

No stamp required
if posted in Australia

Delivery Address:
PO Box 490
SPRING HILL  QLD  4004

Shop Distributive & Allied Employees Association
(Queensland Branch)
Reply Paid 490
SPRING HILL  QLD  4004

FOLD IN THIRDS AND PLACE ONE STAPLE AT THE TOP, THEN POP IN THE MAIL - NO STAMP REQUIRED

No stamp                      required ...  simply fold survey form so that this section appears at the front.

Your Name:...................................................................................................................................................................

Home Address:............................................................................................................................................................

................................................................................................................................................... Postcode:..................

Home Phone Number:................................................   Mobile Phone Number:  ..................................................

Email Address:.............................................................................................................................................................

In what year did you commence work for the Betts Group? ................................................................................

Are you willing to become a contact person for your store during the negotiations period?    Yes  () 
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