
Medicine Hat Office
ph. (780) 452.0362 ext.1204
640 3rd St SE
Medicine Hat, AB
T1A 0H5

Brooks OfficeLethbridge OfficeRed Deer OfficeCalgary OfficeEdmonton Office
ph. (403) 501.8486 
631 A Sutherland Dr E
PO Box 1148
Brooks, AB
T1R 1B9

ph. (403) 328.4245 
#104, 3305 18 Ave N
Lethbridge, AB
T1H 5S1

ph. (403) 342.0150
fx. (403)341.3810 
#1 4646 Riverside Dr
Red Deer, AB
T4N 6Y5

ph. (403) 291.1047
fx. (403) 250.3412
#100 46 Hopewell Way NE
Calgary, AB
T3J 5H7

ph. (780) 452.0362 
fx. (780) 451.3099
14040 128 Ave
Edmonton, AB
T1A 0H5

Toll Free  1.800.252.7975

Application for Membership
I hereby make application for membership in the United Food & Commercial Workers International Union and affirm the above statements are true. I agree that 
all monies paid by me shall be forfeited and my membership declared void if they are not true. I authorize the United Food & Commercial Workers International 
Union to represent me for the purposes of collective bargaining and handling of grievances either directly or through such local Union as it may duly designate.

Use of Personal Information
Personal information provided on this form will be used by the Union (United Food & Commercial Workers International Union, United Food & Commercial 
Workers Canada Union, and United Food & Commercial Workers Canada Union, Local No. 401) to verify your Union membership, represent you for the 
purposes of collective bargaining, handling grievances, and all other matters relating to your employment. It will be used to communicate with you about the 
activities of the Union, to advise you of benefits available to you as a Union member, to make payments to you as required, and to verify that Union dues 
deducted by the Employer are remitted to the Union, as required by law. Where required, information will be shared with third parties such as benefit plans, 
including pension plans and dental plans. It may be used for statistical purposes by the Union. United Food & Commercial Workers Canada Union, Local No. 
401 has policies and procedures to safeguard your privacy and protect your personal information. Your personal information will not be sold.

Consent to Use Personal Information
By signing this form, I consent to the use of my personal information by United Food & Commercial Workers Canada Union, Local No. 401 for the purposes 
listed above, and I consent to the sharing of my personal information with third parties by the Union. I further authorize and direct my Employer to release any 
and all information or documentation relating to me, in their possession or future acquired information to United Food & Commercial Workers Canada Union, 
Local No. 401 for the above purposes and authorize United Food & Commercial Workers Canada Union, Local No. 401 to collect and use the same for those 
purposes.

Consent to Receive Communications
In order to comply with Canada’s anti-spam laws, UFCW Local 401 would like to ensure that we have your consent to receive our publications, 
announcements, messages and other communications (collectively, the “Communications”) from time to time for the purpose of: (i) sharing our information with 
you; or (ii) establishing, developing and/or managing our relationship with you. This could include important information related to membership dues, 
negotiations and contract vote information amongst other things. Accordingly, in order to receive these important Communications from us, please enter your 
e-mail address in the space above and sign where indicated. If we do not receive your consent we will be unable to send you these important
Communications. Your contact information will not be shared with anyone. If you have any questions, or should you wish to withdraw your consent at any time,
please feel free to contact us at the information below or e-mailing us at ufcw@ufcw401.ab.ca

Last Name: First Name: M. Initial(s): Sex: Date of Birth (Month/Day/Year):

Address: City: Province:

Social Insurance Number (SIN): Date of Hire (Month/Day/Year): Workplace:

Casual
Part-time

Position: *Work Credit: Starting Rate:

Employee Number (if known): Previous Affiliation, Local #:I understand that by providing my e-mail address of my own free will I am 
consenting to receiving the communications disscussed in the section headed
CONSENT TO RECEIVCE COMMUNICATIONS.
E-Mail Address:

I hereby authorize you to deduct from my wages and pay to the above Union, fees, as authorized by regular and proper vote of the membership for this Union.

Applicants Signature: Date Signed (Month/Day/Year):

PRINT OR TYPE - PLEASE PROVIDE ALL REQUESTED INFORMATION

MEMBERSHIP APPLICATION
UNITED FOOD & COMMERCIAL WORKERS CANADA UNION, LOCAL No. 401

Home Phone:
(              )

Postal Code: Cell Phone:
(              )

/ /

Full-time
Balwin Villa Grand Manor Gerard Raymond Centre

Excel Society

/ /

/ /
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