	CONSTRUCTION LABOUR RELATIONS ASSOCIATION OF BC

Membership Information Update – April 2008

	Company Name:
	WCB Employer #:

	Address:
	City:
	Postal Code:

	Phone #:
	Fax #:

	Company Website:
	Company Email:

	CONTACT INFORMATION

	PRINCIPAL

(i.e. President

 or General Manager)
	Mr/Mrs/Ms


	First Name
	Surname


	Job Title



	
	
	Direct Phone


	Cell Phone


	Direct Email



	LABOUR RELATIONS
	Mr/Mrs/Ms


	First Name


	Surname


	Job Title



	
	
	Direct Phone


	Cell Phone


	Direct Email



	HEALTH & SAFETY
	Mr/Mrs/Ms


	First Name


	Surname


	Job Title



	
	
	Direct Phone


	Cell Phone


	Direct Email



	HUMAN RESOURCES
	Mr/Mrs/Ms


	First Name


	Surname


	Job Title



	
	
	Direct Phone


	Cell Phone


	Direct Email



	PAYROLL
	Mr/Mrs/Ms


	First Name


	Surname


	Job Title



	
	
	Direct Phone


	Cell Phone


	Direct Email



	ACCOUNTS RECEIVABLE
	Mr/Mrs/Ms


	First Name


	Surname


	Job Title



	
	
	Direct Phone


	Cell Phone


	Direct Email



	ACCOUNTS PAYABLE
	Mr/Mrs/Ms


	First Name


	Surname


	Job Title



	
	
	Direct Phone


	Cell Phone


	Direct Email




Please complete and return this form via email to:  joleenk@clra-bc.com  or fax to:  (604)524-3925

