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Federation of Ontario

Féderation des enseignantes et des
enseignants de I’élémentaire de I’Ontario



480 University Avenue, Suite 1000, Toronto, Ontario, M5G 1V2

Telephone: 416-962-3836 Toll-free: 1-888-838-3836

Fax: 416-642-2424

Website: www.etfo.ca

	MEMBERSHIP INFORMATION


	NAME
	


	ADDRESS
	

	


	CITY
	
	PROVINCE
	
	POSTAL CODE
	


	PHONE NUMBERS (Please include area code)
	(Home (        )                           Work (        )                  


	SOCIAL INSURANCE NUMBER
	


	PRESENT EMPLOYER (if applicable)
	


	PRESENT OCCUPATION:
	


	ETFO LOCAL TO WHICH I WISH TO BE ASSIGNED:
	(Optional)

	(ETFO ASSOCIATE MEMBERHSIP EXPIRES ON JUNE 30, 2004.)


	I INTEND TO APPLY FOR A QECO RATING:
	       YES     (              
	     NO      (        Mal


	ASSOCIATE MEMBERSHIP FEE (Please refer to Bylaw 1, Fees on the back of this form)

	Unless you are a retired member of ETFO a cheque, payable to ETFO in the amount of $50, must accompany this application form.  It is noted that this is an annual fee.

Bylaw I, Fees – 1.6 Retired Members ).  A cheque, payable to ETFO in the amount of $15, must accompany this application form.  It is noted that this is an annual fee. 

_________________________________                                                     ______________________

Signature                                                                                                        Date of Application

	

	


	˜FOR LOCAL USE ONLY ˜

	THIS APPLICANT IS ACCEPTED AS AN ASSOCIATE MEMBER OF:   __________________________________

                                                                                                                    LOCAL

____________________________________________                                           ______________________________________

Signature of Local President                                                                                                                                                 Date




	˜FOR ETFO USE ONLY˜

	____________________            ____________________        __________________

Date Received                                                     Approval Date                                                Local Assigned













