Application for NEU 5 2
Pﬂ Membership Card Aclrberlr<n

| HEREBY APPLY FOR MEMBERSHIP IN THE P&, D6PGDY, AcMbDePlsSl a2l For office use only
3 NEU AND THE PUBLIC SERVICE ALLIANCE Ao AY*C b PBAM 0t o ba (T L AP DI
A " OF CANADA Aocl ot AMNGHEIC bIRBNM 0
202 A*baAY*NC
b7 abAMPe BOX 869,

Nunavut Employees Union
Nunavunmi Havaktiit Ikayurtingit

IQALUIT,NU X0A OHO I I I | | | | |

LAST NAME  <4npr¢

FIRST NAME AND INITIAL 4N¢ dN'bo*A=> ArdPC

MAILING ADDRESS  JGPN¢

COMMUNITY oo &€ POSTAL CODE NN™bdA*NJC a0 AN,

HOME EMAIL oShDYEdN 48MsGT

EMPLOYMENT STATUS
A%ba Aot

ASUAL
®baAbc PbIA QB

PERMANENT
A%ba AY®N -
A*ba Ar®Ncn

ERM
AU\t

ERM ENDS
Fba ALC AdcAML:

SEASONAL
DATLSY/ PYdI/
DPLIIC/DPDC

WORK EMAIL %ShD54dN A%ba AYSAHT

LANGUAGE PREFERRED PbDr/® aPdnk®

WORK PHONE A%ba AYTAAC DB PN, HOME PHONE <*Gio- P PNC

LRI AL 2P B Ao mhcaC asicrmhes)
EMPLOYER A%ba ALSAMYAS/A%ba AYSNNR DEPARTMENT AcnShD<®

SIGNATURE OF MEMBER  <Ncbprc DATE D54,

Fill out the fields by typing directly onto this form or

print the attached application and fill it in; then

Sign it; then
(optional) Scan it back to an e-device and email it to

reception@neu.ca along with a photo that is suitable

for a ph

to the

oto ID:

Then mail the original card (and photo if not emailed)

NEU PO Box 869 Igaluit NU X0A 0HO
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