Application for Membership
| hereby make application for admission to membership of Local 468  of The Canadian Office and Professional

2 Employees Union and authorize such organization to be my exclusive bargaining representative.

<

@) Date: Date:

o Signature of Applicant Signature of Witness
-

@) First Name: Last Name:

>

- Address:

) Address City Province Postal
C2B Phone: Cell: Email:

Employer: Department & Classification:




	Date: 
	Date_2: 
	First Name: 
	Last Name: 
	Address: 
	Employer: 
	Department  Classification: 
	Phone: 
	Cell: 
	Email: 


