
Dalhousie Faculty Association 
1443 Seymour St., PO Box 15000, Halifax NS Canada B3H 4R2 

902.494.3722   dfa@dal.ca   dfa.ns.ca 

ASSOCIATION MEMBERSHIP APPLICATION 

TO: Dalhousie Faculty Association Office 

I wish to join the Dalhousie Faculty Association (DFA) and become 
an Association member. 

I am currently a Member of the DFA Bargaining Unit and 
understand that this will not incur any additional cost. As an 
Association member, I will receive all DFA publications, including 
the DFA Dialogue, and will be eligible to participate in all DFA 
activities. As an Association member, I will also be a member of 
CAUT (Canadian Association of University Teachers).  

As an Association member, I will be eligible to participate in 
any ratification vote for a new DFA collective agreement.  

Once a member of the Association, I will remain a member of the 
Association until such time as I opt out.  

Name: ______________________________________________________ 

Unit: _______________________ Rank: ___________________________ 

Date: ______________________ Signature: _______________________ 

Noted by: ____________________________ 
Dalhousie Faculty Association 

Date: ____________________________ 


