
APPLICATION FOR MEMBERSHIP 
TO CUPE LOCAL 500

Last name First name

Address 

City Province Postal Code

Phone cell Phone home

Personal Email address    

Employer 

Employer address 

City Province Postal Code

&epartment 

Employee@# (if applicable) 

DECLARATION
I, the undersigned:

+ Jereby reSWeUt anF accept memberUJip in tJe %anaFian 7nion of 2Wblic EmployeeU� (%72E) anF itU .ocal ��� 
anF aIree to abiFe by itU conUtitWtion� by�laYU anF policieU�

+ aWtJori\e tJe Wnion to repreUent me in neIotiationU�

If accepted into membership, + promiUe to UWpport anF comply YitJ tJe %onUtitWtion of tJiU 7nion� to YorM to improXe 
tJe economic anF Uocial conFitionU of otJer memberU anF otJer YorMerU� to FefenF anF YorM to improXe tJe 
Femocratic riIJtU anF libertieU of YorMerU anF tJat + Yill not pWrpoUely or MnoYinIly Jarm or aUUiUt in JarminI anotJer 
member of tJe 7nion�

Applicant Signature Day/Month/Year

Karen Byzuk

Karen Byzuk


Karen Byzuk



HOW TO COMPLETE AND SIGN THE APPLICATION FORM ELECTRONICALLY 

1. Open the application for membership form using Adobe Acrobat Reader. Here you can
download the free Adobe Acrobat Reader.

2. Complete and sign the application for membership form. To sign the application for
membership form, click “Tools” and then click the “Fill & Sign” tool to create your
signature using your mouse or finger.

3. Save your document to your device.

4. Return the completed and signed form to the Local 500 office. Email:
union@cupe500.mb.ca or print the form and mail it to: 203 – 275 Broadway, Winnipeg,
Mb, R3C 4M6. You can also fax the form to: 204-956-1439

/kb LSU 

/f you are a new member or a current member who has never filled out a membership card, or if you need 
to update your member contact information, please complete the form as per the instructions below.

https://acrobat.adobe.com/ca/en/acrobat/pdf-reader.html
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