Application for Membership

Canadian Union of Public Employees - Local 4627
Vancouver Community College Employees Union

Contract Group and/or Worksite:

| the undersigned:

a. Apply for membership in CUPE Local 4627 and agree to be bound by the constitu-
tion and by-laws. | understand that any breach of the constitution may result in the
laying of charges and disciplinary proceedings pursuant to the constitution.

b. If the union is not certified to, or recognized by, the employer at the date of my
application, then in applying for a membership | understand that the union in-
tends to apply to be certified as my exclusive bargaining agent and to represent
me in collective bargaining.

If the union is already certified to, or recognized by, the employer at the date of my
application, then | acknowledge that the union already represents me in collective
bargaining.

c. Hereby authorize the named employer to deduct from my wages all initiation fees, dues
and assessments prescribed by CUPE Local 4627 and to forward them to the union.

d. Hereby authorize the named employer to forward any change of information from
below to CUPE Local 4627.

Applicant Signature: Date:

Please visit www.cuped627.com for all member information

Last Name First Name

Occupation Department

ORegular OTemporary OFullTime DOPartTime OAuxillary O StudentAid

Employment Status

Email address

CUPE Local 4627 communicates to members primarily via email.
Please ensure an active email address is supplied and updated

original to CUPE Local 4627, duplicate to employer, triplicate to employee
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