
 

 

GREY BRUCE LABOUR COUNCIL 
   (Chartered to the Canadian Labour Congress in 1956) 

 
AFFILIATION DUES 

 
The Grey-Bruce Labour Council Per Capita is $0.25 per Affiliated Member per Month 

 
For Our Records, Please Provide The Following Information: 

 

1) Union Name and Local/Lodge/Unit/District Number (if applicable) _________________________________ 
 
2) Total Number of Members in the Union Local/Lodge/Unit/District _________________________________ 
 
3) Dues will be sent:   _____ monthly     _____ quarterly     _____ every 6 mos.  ____ annually 
 
4) Officers of the Union / Union Local: 
 
President______________________________ Vice-President(s)_____________________________________ 
 
Secretary______________________________ Treasurer____________________________________________ 
 
4) Contact Information: 
 
Phone_________________________ Fax________________________ E-mail __________________________ 
 
Address___________________________________________________________________________________ 
 
Please make your cheque payable to the Grey Bruce Labour Council. 

 

Please complete and return this form in January of each year to: 

 

Grey-Bruce Labour Council   
Treasurer - Gord Cale     
663 Lakeside Trail, RR#1 
Ripley, N0G 2R0   
cales@hurontel.on.ca 
 
From the Officers and on behalf of the Grey Bruce Labour Council, thank you for your continued support, and 
for those new to the Council, welcome. 
 

Kevin Smith, President, Grey-Bruce Labour Council 

gblcpresident@live.ca 

 

 



 

 

AFFILIATION DUES:         DATE ______________________, 20___ 
Please send this form with your payment. 

 

1) Union Name and Local _________________________________________________ 
 
2) Total Number of Members _________________________________ 
 
3) Contact Information:  
Name  ________________________________________________ 
E-mail ________________________________________________ 
Phone Number _________________________________________ 
 

AFFILIATION DUES:         DATE ______________________, 20___ 
Please send this form with your payment. 

 

1) Union Name and Local _________________________________________________ 
 
2) Total Number of Members _________________________________ 
 
3) Contact Information:  
Name  ________________________________________________ 
E-mail ________________________________________________ 
Phone Number _________________________________________ 
 

AFFILIATION DUES:         DATE ______________________, 20___ 
Please send this form with your payment. 

 

1) Union Name and Local _________________________________________________ 
 
2) Total Number of Members _________________________________ 
 
3) Contact Information:  
Name  ________________________________________________ 
E-mail ________________________________________________ 
Phone Number _________________________________________ 
 

AFFILIATION DUES:         DATE ______________________, 20___ 
Please send this form with your payment. 

 

1) Union Name and Local _________________________________________________ 
 
2) Total Number of Members _________________________________ 
 
3) Contact Information:  
Name  ________________________________________________ 
E-mail ________________________________________________ 
Phone Number _________________________________________ 
 

 


