
Membership Application 

 

First Name:  _________________________________________ 

 

Last Name:  __________________________________________ 

 

Address: _____________________________________________________ 

Home       Cell 
Phone: _____________________     Phone: __________________    

 

Home email: __________________________________________________ 

 
Position: ___________________________________________ 
 
Work Location: ______________________________________ 
 
 
MEMBER OBLIGATION: 
I promise to support and obey the Constitution of this Union, to work to improve the economic and 
social conditions of other members and other workers, to defend and work to improve the democratic 
rights and liberties of workers and that I will not purposely or knowingly harm or assist in harming 
another member of the Union. (CUPE Constitution Article B.8.4) 
 
I, the undersigned, apply for membership in the Canadian Union of Public Employees Local 3550 and 
agree to abide by its Bylaws and the CUPE National Constitution. 
 
 
Date: ________________________     Signed: ________________________________________ 
 
If accepted, please send my membership application to my: 
 Work Location   Home Address 
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