
GET ACTIVE: JOIN THE OFL
JOIN THE ONTARIO FEDERATION OF LABOUR | JOIN@OFL.CA | OFL.CA

YES, WE WANT TO JOIN THE ONTARIO FEDERATION OF LABOUR
To affiliate to the OFL, your union must be a member of, or be prepared to join, the Canadian Labour Congress 
(CLC). The OFL per capita is $0.63 per member, per month, based on your monthly membership.

UNION: ___________________________________________________

Local: ____________________ Number of Members: __________________

PRESIDENT: ________________________________________________

Address: _________________________________________________

Postal Code: ____________________ Email: _______________________

Tel: ________________________ Fax: _________________________

FINANCIAL SECRETARY: ________________________________________

Address: _________________________________________________

Postal Code: ____________________ Email: _______________________

Tel: ________________________ Fax: _________________________

RECORDING SECRETARY: ________________________________________

Address: _________________________________________________

Postal Code: ____________________ Email: _______________________

Tel: ________________________ Fax: _________________________

Enclosed is a cheque payable to the “Ontario Federation of Labour - CLC” in the amount of: 

$ _______ for _______ members @ $0.63 per member, per month.

Effective date of affiliation: _____________________________ (Day/Month/Year)

Signature: ___________________________ Date Signed: ______________

Make the cheque payable to:
Ontario Federation of Labour – CLC

895 Don Mills Rd. Suite 600, 
Tower Two,

Toronto, Ontario, Canada
M3C 1W3

Questions? Contact the OFL
1-800-668-9138 | join@ofl.ca | www.ofl.ca.
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If you are having 
trouble submitting the 
form, please save and 
email it to join@ofl.ca.
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