
B.C. Government and Service Employees’ Union
4911 Canada Way, Burnaby, BC V5G 3W3

LEGAL LAST NAME (PLEASE PRINT)

FIRST NAME OR INITIALS (PLEASE PRINT)

PREFERRED NAME, if different from above

DATE OF BIRTH (MMM DD, YYYY)

HOME ADDRESS

CITY	 POSTAL CODE

PERSONAL E-MAIL

HOME PHONE	 CELL PHONE

EMPLOYER/MINISTRY

DEPARTMENT/BRANCH

JOB START DATE (MMM DD, YYYY)

WORK ADDRESS

CITY	 POSTAL CODE

WORK PHONE

WORK E-MAIL

SIGNATURE OF APPLICANT

STEWARD'S NAME (PLEASE PRINT)

DATE OF APPLICATIONSTEWARD'S SIGNATURE

MEMBERSHIP APPLICATION

PERSONAL INFO WORK INFO

In applying for a membership I understand that the union intends to apply to be  
certified as my exclusive bargaining agent and to represent me in collective bargaining.

I agree to the collection of this information to collect and manage dues, for research 
purposes, to facilitate communication between the union and me, and for any other 
purpose related to the administration of the union.

I pledge to review and abide by the Union's constitution and bylaws. A copy of the  
Union's constitution and bylaws are available at www.bcgeu.ca.

 MALE	 	 FEMALE	 	 ______________________________________________

604-291-9611 / 1-800-663-1674 
www.bcgeu.ca

FA-52 Rev. 07/18

Please fill out the BCGEU Membership Application Card and return to Human Resources, UBC Okanagan (ADM 002). 
Form with applicant's original signature and email address is required (scanned, copied or faxed forms are not accepted).

In accordance with Article 9.1 Employer to Acquaint New Employees, the University is required to provide new employees with the Union contact information to 
be enrolled on the Union Contact List. The Union Chairperson is Karen Whitehouse and can be reached at karen.whitehouse@ubc.ca.
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