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Association of University 
& Colle ge Employees , 
Local 1, 
2162 Western Parkway, 
Vancouver , B.C. V6T 1V6. 

Dear Sirs: 

A.U.C .E. Membership, 
Student Health Service, 
University of British Columbia, 
Wesbrook Building, Room 114, 
Vancouver, B.C . V6T lWS. 
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Re: Application for Cancellation of Membership 

The undersigned, all being employees of U.B.C. at the Student Health 
Service, Wesbrook Building, hereby request that their member-ship in 
Association of University & College Employees, Local 1, be cancelled , 
and that they be released from the collective bargaining unit represented 
by the said Association of University & College Employees, Local 1, so 
that they may seek more appropriate trade union representation. 

Yours very truly, 

(In alphabetical 
order) 

}~4-A~ 
Paulina M. Barnes 

f'lta. ~ftda / 
Vera M. Gildr ./ 
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MaryR.\Tvis 



~ I.Ill# 
•1 .t., Canada Postes 

...111111111111 T Post Canada 
,.. Acknowledgement Avis de 

of Receipt reception 

Return to Retournezi 
(Pleas e print: Name of Sender . P.O. Box . 
R R. or Apt. No .. No. and Street . 

(En maJuscules s.v.p .: nom de l'expediteur . 
Case pos tale . n° de R.R. ou d'app ., n° et 
rue . VIiie . Province . Code postal) City. Province. Posta l Cod e) 

A . L l c.,£. 
S·J~d~ .. "'·+ 

t1 m b .i ·"·;.h . p J 

UV\· v ~ r·~· ~? 
L-,.J.?~ b . ...,,, J, 

f-1 I -I-A. ~e . " .· ... t 
J 

\.!f Gr. +. 'S" (0 ( "'""" Jo.· t,'-
8 tcl,J . C , , '-t J 

V l -'\ C O ~" ,/ , , /' $ C V v.::>T ( . 



To be completed at A rempHr par le 

Office of Origin Bureau d'origine 
Please 
Print 

En majuscu les 
s.v.p. 

Post Office of Mailing Bureau d'expedftion ' ( . 
Date Registration .No. de recommandatlon 

1; C & ~-
()~- vi "J • V8'C"> , T 't Nor;.;du t-e0tt'f.~c C 

A ? Q. I le,_,_,.-, 

City Ville Province 

Office of Destination 
This advice should be signed by the addressee 
or his authorized representative or. If the 
regulations of the country of destination 
provide, by the postmaster at the office of 
delivery and returned by first mall to the 
address shown on the other side. 
The above mentioned 
Item was delivered on 

Signature of 
Postmaster at Office 
of Delivery 

L'envoi recommand6 
susmentlonn6 a ete 
dOment livre le 

Signature de l'agent 
du bureau de 
destination 

C.p. n° de R.R. ou d'app .. n• et rue 

Country Pays 

Bureau desiinatalre 
Cet avls dolt etre signe par le destlnata1re ou 
son representant ou. sl le reglement du pays 
de d86tlnation le comports. par !'agent du 
bureau de destination et renvoye par le pr-emler 
courrler c'I l'adresse indiquee au recto 

Signature of Addressee 
or his Authorized 
Representative 

19 
Signature du 
destlnataire ou de son 
representant 

t q 1 

Postal CODE postal 

Date Stamp 
of Offlce of 
Delivery 

Timbre c'I date 
du bureau de 
dest ination 

33-086-230 (8-75) 


