
 

Canadian Office and Professional Employees Union, Local 378 
2nd Floor - 4595 Canada Way, Burnaby, BC  V5G 1J9 

Phone: 604.299.0378   Fax: 604.299.821 

Registration Form  
Canadian Office and Professional Employees Union, Local 378 

Retired Members 
 
You can register as a “Retired Member” when over 50 years of age and not an active 
member of the COPE 378 
      
Desired Level of involvement (Please check or X all that apply): 
 

 I would like to receive a free Local Voice magazine four times a year.  
 

 I would like to receive all information on events and other items that might interest 
retirees. 

 
 I would like to be added to the online Retired Member's Directory. 

 The Retired Members Directory is an online directory that contains only retired members’ 
names, email addresses and associated bargaining units. This Directory can only be 
accessed by retired members who have agreed to be in the Directory. 

  
 I am prepared to periodically assist a committee of the association.  

 Please specify: ___________________________________________________________ 
________________________________________________________________________  

 (e.g.: assist with phoning, drive, help organize, help with research, etc...) 
 

 I am prepared to regularly assist the association.   
 
 
 
First name: _________________________ 
 
 
Last name: _________________________ 
 
  
Signed: ____________________________  Date: ____________________________________ 
 
 
 

Please insure your personal information is correct on the following page. 
 



 

Canadian Office and Professional Employees Union, Local 378 
2nd Floor - 4595 Canada Way, Burnaby, BC  V5G 1J9 

Phone: 604.299.0378   Fax: 604.299.821 

 
COPE 378 Retired Member 

Personal Information Update Form 
 
 
 
First Name: ___________________________________________________________________ 
 
 
Last Name: ____________________________________________________________________ 
 
 
Address: ______________________________________________________________________ 
 
 
City: _________________________________________________________________________ 
 
 
Province: _____________________________________________________________________ 
 
 
Phone Number: ________________________________________________________________ 
 
 
Postal Code: ___________________________________________________________________ 
 
 
Date of Retirement: _____________________________________________________________ 
(if not already retired, please put anticipated date of retirement)  
 
Age (optional): _________________________________________________________________  
 
 
Email Address: _________________________________________________________________ 
 
 
The Employer/COPE 378 Bargaining unit/company to which you belonged:  
(e.g. BC Hydro, ICBC, BC Transit, etc…) 
 
 
______________________________________________________________________________  
 
 

Please fax or email this form to the information below: 


