
Declaration of Voluntary Cancellation of Apprentice Membership 

Your decision to cancel your Apprentice Membership from UBCP/ACTRA is a personal one. Before taking 
the next step, we would like you to consider how the cancellation of your membership will affect you, with 
respect to working in UBCP/ACTRA’s jurisdiction as a non-member.  

Please note the following: 

• Recent changes to the National Bylaws mean that a non-member who has been granted three (3)
qualifying work permits and elects not to join the Union will not be granted additional work permits
without the Union’s permission or unless exceptional circumstances are met.

• If additional work permits are granted,  they are subject to a surcharge of an additional one hundred
percent (100%).

• Your member number will no longer be active and any benefits that accompanied your
UBCP/ACTRA membership are no longer available.

• The benefits you will lose include, second tier preference of auditioning and engagement, free self-
tape resources at the Union, education offerings at below market prices, as well as access to
industry events, social functions,  committees and an acting community.

• Cancelled Members who re-join the Union pay a seventy-five-dollar ($75.00) re-instatement fee in
addition to the re-joining costs.

You can review these membership guidelines and the entirety of the UBCP/ACTRA Bylaws, and the 
ACTRA Bylaws and Constitution online at www.ubcpactra.ca/governance/ and www.actra.ca/constitution-
national-by-laws/. 

We hope that you will reapply for membership in the future. For information about how to rejoin the Union, 
contact the Member Services department at 604 689 0727, or  membership@ubcpactra.ca or visit our 
website at www.ubcpactra.ca. 

I have considered the above and decided to cancel my UBCP/ACTRA Apprentice Membership. I 
understand  the consequences of the decision as noted above, and that this signed Voluntary 
Cancelation Form will be effective upon acceptance by UBCP/ACTRA.  

NAME: ______________________________________ UBCP/ACTRA # __________________ 

SIGNATURE: ________________________________ SIN:  XXX-XXX-__________________ 

DATE: _____________________________________ 
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