


 

PER CAPITA REMITTANCE FORM


Date:  _________________________


Affiliate name & local union/branch/lodge number:


____________________________________________________________


We are remitting per capita for the months of: _________________________

______________________________________________________________


Total membership for this remittance:  ____________________


The present per capita is 21 cents per member


Remittance (# of members x # of months x .21): $ _________


I request a receipt 


Financial Officer/Treasurer or Primary Contact:


Name: ________________________________________________________	

Email: ________________________________________________________


Telephone: ____________________________________________________


Address:

   ______________________________________________________


                ______________________________________________________


PLEASE MAKE CHEQUES PAYABLE TO:

HAMILTON AND DISTRICT LABOUR COUNCIL


Mail or deliver to:

210-1130 BARTON ST E, HAMILTON ON  L8H 7P9


For additional information, contact hdlc@cogeco.net


Anthony Marco
President


Tom Atterton

Secretary


