
Submit to the Office of the Treasurer
℅ PO Box 302, Nelson, BC V1L 5P2

Payment Information

Month Of:

Total Gross Wages: $ X.05%= $

Your Information

Name: E-Mail:

Address:

Phone: Cell:

The following membership information allows the KDC to provide opportunities better suited to your members.
Please complete the left hand column. Then if possible in the right hand column beside each category please
state how many of those workers are Young Workers. (Under 30 yrs of age).

Membership Summary: =

Full Time = =

Part Time = =

Casual/Students = =

Total Members = =

Enclosed

Cheque # Dated Amount $

Treasurer: Local No:

Address:

Office Use Only Date Received:
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