
ASSOCIATION OF UNIVER-
SITY AND COLLEGE 
EMPLOYEES 
I the undersigned. hereby make application for 
~embership in the ASSOCIATION OF UNIVERSITY 
AND COLLEGE EMPLOYEES. Local ··········~··· ....... 
My signature certifies that I have paid the 
prescribed in it iation fee_. and that as . a member o~ 
this Organization. I will comply with _ the Con 
stitution, Aims. Principles and Policies of the 
Association. and that I w ish , the above n~n:,ed 
organization to represent me as a bargaining 
representative. 

Name • • • • • ..... • • (Pl;a;e· p,;n[1 ••.. • .• • • • • • • • • 

Address ......... · · · · · · · · · · · · · · · · · · · · · · · 
City. • . . . . . . . Prov. . . . Phone .....•..•.. 

Employed by . . . . . . . . Dept . . · · · · · · · · • • • • · 

Date ..... • · · · · · · · · · 

Signature ...... · · · · · · · · · · · · · · · · · · · · • · · · 1Appl1cant I 

ASSOCIATION OF UNIVER-
SITY AND COLLEGE 
EMPLOYEES 

OFFICIAL RECEIPT 

RECEIVED FROM .... ·····························:········ .. ········· 
(Name of Applicant) 

Amount of Initiation Fee $ ........ ............................ . 
D t 19 ......... . a e ........................................................... . 

Received By ....................... ............ .......................... . 

Confirmation of membership status _a~d a~cep-
tance into membership of this Assoc1at1on, if the 
signature of the Presid~nt , or_ any ot~er p~rson 
authorized to admit applicants 1s herewith affixed. 

AUTHORIZED SIGNATURE .................................... . 
Date .................... .......................... .............. 19 ......... . 

ASSOCIATION OF UNIVER-
SITY AND COLLEGE 
EMPLOYEES 

1 the undersigned. hereby make application for 
~embership in the ASSOCIAT ION OF UNIVERSITY 
AND COLLEGE EMPLOYEES. Local ··········: ........ .. 
My signature certifies that I have paid the 
prescribed in it iation fee_. and that as . a member of 
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stitution Aims. Principles and Pol1c1es of the 
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Date ............. · · 
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ASSOCIATION OF UNIVER-
SITY AND COLLEGE 
EMPLOYEES 

OFFICIAL RECEIPT 

RECEIVED FROM ·································:··················· 
(Name of Applicant) 

Amount of Initiation Fee $ ....... ........ .... ................. . 
D te . 19 ......... . a .................. ........................................ . 

Received By ........... ................................ ··················· 

Confirmat ion of membership status _a~d a~cep-
tance into membership of this Assoc1at1on , if the 
signature of the Presid~nt, or_ any ot~er p~rson 
authorized to admit applicants 1s herewith affixed. 

AUTHORIZED SIGNATURE ............ .................... .... . 
Date ....... ....... ................. ................... .......... 19 ......... . 



ASSOCIATION OF UNIVER-
SITY AND COLLEGE 
EMPLOYEES 

OFFICIAL RECEIPT 

RECEIVED FROM ................................ .................... . 
(Name of Appli cant ) 

Amount of Initiation Fee $ ...... ....•. .....•••.•..•.• •...•..... 
Date ............... ................................. ............ 19 ......... . 

Received By ........ ............................. ...... .................. . 

Confirmation of membership status and accep-
tance into membership of this Association, if the 
signature of the President, or any other person 
authorized to admit applicants is herewith aff ixed. 

AUTHORIZED SIGNATURE .................................... . 
Date .......................... ............................... ... 19 ......... . 

ASSOCIATION OF UNIVER-
SITY AND COLLEGE 
EMPLOYEES 

OFFICIAL RECEIPT 

RECEIVED FROM ................................ .................... . 
(Name or Appli cant) 

Amount of Initiation Fee $ ........ ............................ . 
Date ........................................ .................... 19 ......... . 
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tance into membership of this Association if the 
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