
 
 
 
 
 
 

2245 Speers Road, Oakville, Ontario, L6L 6X8   Tel: (905) 469-9299  Fax: (905) 469-3007 
Business Manager: Mike Gallagher                                                   President: Gary O’Neil 

 
I.U.O.E. LOCAL 793 

APPLICATION FOR MEMBERSHIP FORM 
 

Name:__________________________________________________________________                                               
 
Address:________________________________________________________________ 
 
Phone:__________________________                                   License Class:__________ 
Cell:           Date: 
 

EXPERIENCE 
Employer(s): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Equipment operated and scope of work performed:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
____________________ 

Supplying safe, trained, efficient, and versatile workers to our industry while 
providing the highest standard of living for our Members and their families. 

 

Signature of Applicant 
MISSION STATEMENT 


