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APPLICATION FOR LIFE MEMBERSHIP
(Bylaws & Working Rules — Article IX)
Phone: (780) 452-7080  Fax: (780) 452-1291

www.local488.ca

INCOMPLETE FORMS WILL NOT BE PROCESSED — PLEASE PRINT CLEARLY
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- RELATIONSHIP TO BENEFICIARY

RULES REGARDING APPLICATION - PLEASE REVIEW
| UNDERSTAND THAT BY MAKING THIS APPLICATION, THAT...
e MY DUES MUST BE CURRENT INCLUDING THE MONTH OF THE GENERAL MEMBERSHIP MEETING BEFORE MY
APPLICATION WILL BE SUBMITTED FOR APPROVAL
e MY NAME WILL BE TAKEN OFF THE ‘OUT-OF-WORK BOARD’. SHOULD | WANT MY NAME ON THE OUT-OF-WORK LIST,
FULL DUES WOULD BE PAYABLE AND MY NAME WOULD GO to THE BOTTOM OF THE LIST.
e  THE MINIMUM MONTHLY DUES FOR LIFE MEMBERS WITH UNDER 40 YEARS OF CONSECUTIVE SERVICE WITHIN THE UA IS
$20.00 PER MONTH. MEMBERS WITH 40 YEARS AND OVER CONSECUTIVE YEARS OF SERVICE WITHIN THE UA ARE $10.00

PER MONTH.
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