
DUES REMITTANCE FORM
Please revise and correct as necessary:  (Please Print)

Date:  _________________________________
(Date of Your Remittance )

Union:  _________________________________________________________________

Address:  _______________________________________________________________

President:  ______________________________________________________________
And / or
Local Contact Person and Title:  ___________________________________________

Phone #:  _____________________

Fax # :  _______________________

Email :  ____________________________________________________________

Dues enclosed for the month(s) / year of :____________________________________

Amount enclosed:  ________________________   Please make your cheque payable to:
($3.60/member/year or .30cents/member/month) Sudbury & District Labour Council

Please return this form with your
cheque.

Delegate status is determined whereby a Local has up to 333 local members, that affiliate is entitled to
three (3) delegates.  Each additional 333 members entitles an affiliate to one additional delegate.
(By-Laws Section 5 & 7) In order to update our records, indicate the number of members serviced by your
Local:________________

Delegates Names: Please be accurate & never leave this section blank.  The names listed
here will be used to determine your delegates rights at meetings.

1._______________________________________________________________________
(First Delegate)

2._______________________________________________________________________
(Second Delegate)

3.________________________________________________________________________
(Third Delegate
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4.________________________________________________________________________

5,  ______________________________________________________________________
(Fifth Delegate)

6.  _______________________________________________________________________
(Sixth Delegate)

7.________________________________________________________________________
(Seventh Delegate)

8.________________________________________________________________________
(Eighth Delegate)

9,  ______________________________________________________________________
(Ninth Delegate)

10.  _______________________________________________________________________
(Tenth Delegate)

Alternates Names: please be accurate & add as needed. The names here will allow alternates to
determine their rights at meetings. Alternates will have to identify themselves at start of
the meeting and indicate the Delegate they are replacing as per the By-Laws of the SDLC

1._______________________________________________________________________
(First Alternate)

2._______________________________________________________________________
(Second Alternate)

3.________________________________________________________________________
(Third Alternate)

4.________________________________________________________________________
(Fourth Alternate)

5,  ______________________________________________________________________
(Fifth Alternate)

6.  _______________________________________________________________________
(Sixth Alternate)

7.________________________________________________________________________
(Seventh Alternate)

8.________________________________________________________________________
(Eighth Alternate)
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Total # of pages __________ (if additional pages needed) Thank you.
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