H[R

Hospitality
Industrial

Relations

MEMBERSHIP APPLICATION
HOSPITALITY INDUSTRIAL RELATIONS

| hereby apply for Membership in Hospitality Industrial Relations.
| have received, have read, understand and agree to abide by the

Constitution and Bylaws of Hospitality Industrial Relations as they are now,
or may be by amendment, at the Annual General Meeting.

Name of Property:

Name of Owner:
(If Different)

Authorized Signature:

HOSPITALITY INDUSTRIAL RELATIONS USE ONLY

Approved By:

Date of Approval:

Please return (with Member Data Form) to:

Hospitality Industrial Relations
200 — 948 Howe St, Vancouver, B.C. V6Z 1N9

or

info@hirbc.com

Revised: October 2017



HIR

Hospitality Industrial Relations
Member Data Form

(For New Members and Updating/Changing Contact Information)

Business/Organization Name

Ownership Name (if different)

Business/Organization Address

Mailing Address (if different)

Who will normally use HIR services? (Owner(s), Manager(s), etc.)

Name Title

Preferred Phone Email

Accounts Payable/Finance contact(s):

Name Title

Preferred Phone Email

Union Certified to Represent Your
Employees:

Approximate Number of Union
Employees:

Revised: October 2017
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