
    

 

 

 

ATU CAN-AM CONFERENCE BOARD 

AFFILIATION REQUEST 
 

ATU LOCAL NUMBER  ______________________________________ 

ADDRESS ______________________________________ 

 ______________________________________ 

TELEPHONE NUMBER  ______________________________________  

FAX NUMBER  ______________________________________ 

EMAIL ADDRESS ______________________________________ 

 

  
__________________________________ __________________________________ 

NAME 
 
 

SIGNATURE 

__________________________________ __________________________________ 
TITLE DATE 

  
 

PLEASE SEND COMPLETED FORM BY APRIL 23, 2019 

TO: 

ATU CAN-AM CONFERENCE 

ATU LOCAL 113 

812 WILSON AVENUE 

DOWNSVIEW, ONTARIO M3K 1E5 

ATTN: KEVIN MORTON, SECRETARY-TREASURER 

FAX (416) 398-4978 


