
VICTORIA LABOUR COUNCIL 
(250) 384-8331   219 – 2750 Quadra Street 
(250) 384-8381      Victoria, BC   V8T 4E8 
 

 

REGULAR DELEGATE APPLICATION 
 

 

DELEGATE INFORMATION  

Name:  

 

Current Address: 

 

City:  

 

Province:   Postal Code:   

Phone: 

 

Cell:  Fax:  

E-mail:    

 
 

DELEGATE SIGNATURE  

 
Signature of Incoming Delegate:        

 
 
Date:   

 

UNION INFORMATION  

Union Name:   

 

Union Address:  

 

City:   

 

Province:    Postal Code:    

E-mail: 

 

Phone: 

 

Fax:  

 

UNION SIGNATURE  

Local President or Secretary Treasurer Name: 

 
 
Signature:             

 
 
Date:      

Name of outgoing Delegate:  

 

FOR OFFICE USE ONLY 
 

Meeting Date where Delegate WAS Obligated 
 
Date:    

 

 
Signature of VLC Secretary  

 

 
Date:  

 


