
(Year)

ACTRA Toronto Member
Branch Transfer Form

Membership Number:

First Name:

(Apt/Suite #) (Street Name)

(Province)(City)

Email Address

Cel. #

Fax #

Middle Name or Initial:

Last Name:

Other #

Agency/Bus. #

Home #

Social Insurance Number (SIN #)

(Street #)

Home address:

 Please print all information.

Pager #

Member or Guardian Signature (Day) (Month) (Year)

(Postal Code)

ACTRA Toronto
625 Church Street, Toronto, ON M4Y 2G1
T 416.928.2278 or toll-free 1.877.913.2278
F 416.928.0429 E info@actratoronto.com

www.actratoronto.com

Processed by (Day) (Month)

Agency Name Agent's Name

Home Branch

Transfer to:

 Please complete if applicable:

 For office use only.

H.S.T.?G.S.T./Q.S.T. #


(Year)
.\ACTRA_forms_my_union.png
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Member or Guardian Signature
(Day)
(Month)
(Year)
(Postal Code)
ACTRA Toronto 
625 Church Street, Toronto, ON M4Y 2G1 
T 416.928.2278 or toll-free 1.877.913.2278 
F 416.928.0429 E info@actratoronto.com 
www.actratoronto.com
 
Processed by
(Day)
(Month)
 Please complete if applicable:
 For office use only.
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