
Application for Withdrawn Status 

To qualify for withdrawn /inactive membership status, you must: 
1. Have been a Full Member for a minimum of one (1) year,
2. Agree to cease working in UBCP/ACTRA’s jurisdiction as defined in Article 3(a) while a Withdrawn

Member - This includes work on either signatory and non-signatory productions.

Before taking the next step, we ask that you consider how the change in status  will affect your Insurance 
and Retirement benefits, and the residual and use fee payments you may receive.  

According to the UBCP/ACTRA Bylaws and ACTRA Constitution and Bylaws a Withdrawn Member: 

• shall not be entitled to any rights or privileges of membership except for continuance of insurance
benefits in effect at the time of becoming a Withdrawn Member until the expiration of those benefits
in accordance with the terms of the insurance plan. We highly recommend that you call your
insurance provider before changing your membership status.

• Is required to pay service charges on residual and royalty payments as per the ACTRA Bylaws and
Constitution.

• Remains a Union Member while in Withdrawn status and is therefore subject to discipline and or
possible fines upon reactivating if contraventions, such as work on non-signatory productions,
occurred.

• Shall be reinstated to Active Full Member status upon payment of the current Annual Dues, unless
prohibited due to disciplinary action. Annual Dues are not required for the time in withdrawn status.

To complete the process: 

• Provide a completed and signed copy of this form to the Union,

• Pay any outstanding dues amounts on account,

• Pay the withdrawal fee of  $48.75, or $24.40 for Full Member Seniors

Declaration of Intention to go on Withdrawn Status 
I have carefully  considered the above information and I have concluded that it is in my best interest to 
become a  Withdrawn Member. I am fully aware that this signed application for withdrawn status will 
be effective upon acceptance by UBCP/ACTRA.  

NAME: _______________________________________ UBCP/ACTRA # _____________________ 

SIGNATURE: _____________________________________ DATE: ___________________ 
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