
BOX 869, IQALUIT, NU  X0A OHO

TERM ENDS

DATE HIRED (YY/MM/DD)

LANGUAGE PREFERRED  

 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 photo ID:

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

NEU PO Box 869 Iqaluit NU X0A 0H0


	Untitled
	Blank Page

	Last Name: 
	First Name: 
	Mailing Address: 
	Community: 
	Postal 1: 
	Postal 2: 
	Office Only 2: 
	Home Email: 
	Work Email:  
 
	Preffered Language: 
	NEU LOCAL: 
	Date Term Ends: 
	Date Hired: 
	Employer: 
	Department: 
	Signature: 
	Date Card Completed: 
	Office Only 1: 
	Work Phome: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Home Phone: 


