
Niagara Regional Labour Council Credential Form 

Article V: Section 1.  Membership fees. 

Effective January 2023, a per capita of thirty two cents ( .32) per member per month shall be paid upon the 

entire paid up membership of the affiliate. 

Number of Delegates: 

1 to 100 members.................... 2 delegates                                  451 to 700 members ..................5 delegates 

101 to 250 members ................ 3 delegates     701 to 1,000 members ................6 delegates 

251 to 450 members.................. 4 delegates       

 and, for each additional five hundred (500) members, affiliated local unions would be entitled to one (1) delegate. 

The cheque should be made out to Niagara Regional Labour Council 

Address: Niagara Regional Labour Council    Attention: S. Hotte 

P.O. 42 , Thorold Ontario  L2V 3Y7     nrlc.clc@gmail.com 

At least 2 officers signatures must appear in order for the credential form to be valid. 

 
This is to certify that the person(s) listed on page 2 of this form is/are delegate(s) from: 

Union: _____________________      Local:_____________ 

Union Web Site: ________________________________________________________________ 

President: ______________________________  Phone- work____________________________ 

Address:_______________________________        Phone-cell _____________________________ 

             ________________________________        Fax: __________________________________ 

Email: _________________________________        Signature:______________________________ 

 

Recording Secretary: ________________________ Phone- work___________________________ 

Address:__________________________________         Phone-cell ____________________________ 

             ___________________________________        Fax: __________________________________ 

Email: ___________________________________        Signature:__________________________  

 

Treasurer/Fin.Sec : ______________________  Phone- work_________________________ 

Address:_______________________________         Phone-cell __________________________ 

             ________________________________        Fax: _______________________________ 

Email: _________________________________        Signature:__________________________ 

 


