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                             Canadian Worker Cooperative Federation

     Fédération Canadienne des Coopératives de Travail
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ASSOCIATE MEMBERSHIP APPLICATION FORM

I hereby apply for associate membership in the Canadian Worker Cooperative Federation and agree to comply with its bylaws and policies.

Name of organization (please print)


Address 


Telephone
Fax 


Email
Website 


Name of designated representative


Signature of President/CEO


Date 
 Witness


___ Enclosed is $100, associate membership dues, plus GST/HST. 

Approved by the Board of Directors of the Canadian Worker Co-operative Federation. 

Date 
 Executive Director


5889 Highway 221Woodville, NS B0P 1G0   

     tel: (902) 678-1683 fax: (902) 678-0780
www.canadianworker.coop 
 



    
         kristin@canadianworker.coop

