S Please sign and date this card
beside the X’s only, then fill out the
reverse side completely.
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Yes, | apply for and accept membership in Workers United Canada Council

SIGNATURE OF APPLICANT DATE

SIGNATURE OF RECEIVER DATE

PLEASE PRINT CLEARLY

R SV -2 I A O I T O
ey Y eSO 1 I A A
ADDRESS APT#

cry PROVINCE _______ Postal CODE

PERSONAL EMAIL

HOME PHONE CELL PHONE

EMPLOYER JOBTITLE

SHIFT DEPARTMENT.

Do you work more than 24 hours per week? O Yes O

We will send you important information.




