
MEMBERSHIP APPLICATION 
INTERNATIONAL ASSOCIATION of MACHINISTS  

and AEROSPACE WORKERS 
(Affiliated with A.F.L. C.I.O. - C.L.C.)

Union Number # Name __________________________________________________   __________________ 
(Please Print) 

 SIN: _____/______/______  

City:            Mississauga       

Today’s Date: _____________________ 

Employee # . _______________________   

Province:   Ontario, Canada 

Date of Hire: _____/______/______ (month / day/ year) 

To the Officers and Members of Lodge No. 2413 I hereby tender by application for membership in the 
International Association of Machinists and Aerospace Workers with Initiation or Reinstatement fee and Dues 
of what is set forth as per local lodge 2413 bylaws.  

If accepted I will obey the laws of the International Association of Machinists and Aerospace Workers, and 
promote its interests, and further its principles.  You are hereby authorized to act as my representative for 
collective bargaining. 

Employed by:  Job Classification: 

Signature: //Date of Birth: _____ ________ __ _________________________________________________ 
month /   day   /  year (Signature of applicant) 

Present Address: Country of Birth: ______________       ____________________________________ 
(Street) 

Telephone # : _______________ _____-_____-_______   _________________________________ 
(City) (Province)  (Postal Code) 

  Male   □ Female   □   Email Address:  

If you have worked at the Airport before, please tell us the last company you worked for:  

Company Name: ___________________________________   Location: __________________ 

(Office Portion Only) 
Lodge No.:       2413 

Initiation □ Reinstatement and Dues □

Signed: ______________________________________________ 
(Union Officer) 


	Name: 
	Union Number: 
	SIN: 
	Employee: 
	Todays Date: 
	Date of Hire: 
	Date of Birth: 
	Country of Birth: 
	Present Address: 
	Telephone: 
	Province: 
	Postal Code: 
	Company Name 1: 
	Location: 
	Signed: 
	SIN2: 
	SIN3: 
	Date of Hire2: 
	Date of Hire3: 
	Date of Birth3: 
	Date of Birth2: 
	Telephone2: 
	Telephone3: 
	Sex: Off
	Member Signature: 
	City: 
	Employed By: 
	Job Classification: 
	Email Address: 


