
SGEU MEMBERSHIP REGISTRATION 

1.  PERSONAL INFORMATION 

First Name Middle Name Last Name

Mailing Address City, Town/Province Postal Code

S.I.N. Birthdate (D/M/Y)

Home Phone No. Cell Phone No. Home E-Mail Address

2.  EMPLOYMENT AND WORKPLACE INFORMATION 

Employer Ministry/Department

Workplace Address City, Town/Province Postal Code

Position Title   Job Start Date (D/M/Y) Job End Date (D/M/Y) 

Job Type (Check Appropriate Box(es)):

3.  AUTHORIZATION 
I hereby apply for membership in the Saskatchewan Government and General Employees' Union and authorize said Union, its 
agencies or representatives to represent me, as my exclusive bargaining agent, in any negotiations, concerning rates of pay, 
hours of work or other conditions of employment, with my employer. 
  
I also authorize my employer to deduct, from my salary, dues, initiation fees and assessments as may be directed by the 
Union in accordance with its constitution.  I further authorize my employer to remit the amount so deducted to the 
Secretary/Treasurer of the Union.  I further authorize the information provided herein to be used by SGEU in accordance with 
appropriate privacy laws and anti-spam legislation. 
  
By providing your home email address on this form, you are granting SGEU permission to send union communications to you 
electronically.  You can remove your permission at any time by emailing mis@sgeu.org.

Member's Signature Date
*Note:  for Public Service Government Employees only:  If your residence is in a different Local than your place of employment, 
you can select the Local of your residence or Local of your workplace as your home Local.  For example, if you reside in 
Melfort (Local 1114) but work in Saskatoon (Local 1102).

Local of Choice 

Please forward 1 copy via email to:  MIS@sgeu.org or 
Fax to:  (306) 789-2534 or 
Send to:  1440 Broadway Avenue, Regina  SK  S4P 1E2

Gender: Female Male

Full Time Part Time Casual Term

Permanent Non Perm. Seasonal Labour Service

Check Box Denotes Signature
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Job Type (Check Appropriate Box(es)):
3.  AUTHORIZATION 
I hereby apply for membership in the Saskatchewan Government and General Employees' Union and authorize said Union, its
agencies or representatives to represent me, as my exclusive bargaining agent, in any negotiations, concerning rates of pay,
hours of work or other conditions of employment, with my employer.
 
I also authorize my employer to deduct, from my salary, dues, initiation fees and assessments as may be directed by the
Union in accordance with its constitution.  I further authorize my employer to remit the amount so deducted to the
Secretary/Treasurer of the Union.  I further authorize the information provided herein to be used by SGEU in accordance with
appropriate privacy laws and anti-spam legislation.
 
By providing your home email address on this form, you are granting SGEU permission to send union communications to you electronically.  You can remove your permission at any time by emailing mis@sgeu.org.
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