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AFFILIATION FORM  
 

 

Local Number:   Date form completed: 

Employer Name: Affiliation Year: 

Total number of members: Total amount of cheque: 

o Affiliation rate is $0.25 per member (Full-time and Part-time). 

o Payment can be made yearly or quarterly. 

o Cheques are made payable directly to SSM & District CUPE Council. 

o Please include your cheque with this form. 

President 

Name: 

Address: 

Email: 

Phone: 

Vice-President 

Name: 

Address: 

Email: 

Phone: 

Recording Secretary 

Name: 

Address: 

Email: 

Phone: 

Secretary Treasurer 

Name: 

Address: 

Email: 

Phone: 

CUPE District Council Delegate 

Name: 

Address: 

Email: 

Phone: 

CUPE District Council Delegate 

Name: 

Address: 

Email: 

Phone: 

CUPE District Council Delegate 

Name: 

Address: 

Email: 

Phone: 

CUPE District Council Delegate 

Name: 

Address: 

Email: 

Phone: 
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AFFILIATION FORM  
 

 

Local Number: 
 

Month 
# of 

members 
Fee per 

member 
Total Notes 

January  0.25   

February  0.25   

March  0.25   

April  0.25   

May  0.25   

June  0.25   

July  0.25   

August  0.25   

September  0.25   

October  0.25   

November  0.25   

December  0.25   

 

Total amount of cheque: 
 

Any additional information you would like to provide… 

 


