
Application for Journeyperson Membership

International Union of 

Bricklayers & Allied Craftworkers

(Please Print)
I hereby make application to become a member of Union No.____________________________, State/Province

_________________________  as a  ____________________________________________________________ 
Chartered Branch(es) of Trade (See Reverse Side)

Is this an Active Apprentice of your Local Applying for Journeyperson Status? __________

DO NOT WRITE IN SHADED AREA

Last Name First Name Initial Area Code Home  Phone Number

Area Code Cell Phone Number*Address—Line 1

Address—Line 2

City State/Prov. Zip Code Canada

E-Mail Address *                 *(See Reverse Side)

Local 
Initiation Fee

Journeyperson
Initiation Date
Mo.     Day     Yr. 

Social Security or
Social Insurance Number

Date of Birth
Mo.     Day     Yr. 

Bene�ciary Last Name First Name Initial Relationship

The demographic information requested is optional. Your response or non-
response will not a�ect your application or membership rights in any way.
The information will be used in aggregate form to better understand 
demographic trends and to develop programs and initiatives that promote 
diversity in our membership.

PLEDGE
I hereby solemnly and sincerely pledge that I will not reveal any
private business or proceedings of this union or any individual
actions of its members; that I will, without equivocation or evasion,
and to the best of my ability, so long as I remain a member thereof,
abide by the Constitution and By-Laws and collective bargaining
agreements of this Union; that I will acquiesce in the will of the 
majority, and that I will at all times, by every honorable and lawful
means within my power, procure employment for the members of
the International Union of Bricklayers and Allied Craftworkers.

Signature of Applicant

(MUST BE THE SAME AS PRINTED ABOVE)

Signature of Elected Local O�cer

of Union No._______________  of  _______________________
State/Province

Gender:  Male               Female              I do not wish to disclose                

Ethnicity (check one):   Hispanic or Latino                Not Hispanic or Latino               I do not wish to disclose

Race (check one):  Asian               American Indian/Alaska Native/First Nation Canadian               Black/ African American               White

Native Hawaiian/Paci�c Islander                Two or More Races               I do not wish to disclose   



Branches of Trade
You must enter the full name of the trade on the upper portion of the front of the application form; do not 
use abbreviations.

Bricklayer

Stone Mason

Cement Mason

Marble Mason

Plasterer

Mosaic Worker

Terrazzo Worker

Tile Layer 

Pointer, Cleaner & Caulker  

Finisher: (Tile, Marble, Terrazzo)   

Artisan

Acoustical Specialist

Chemical Products Worker

Concrete Block Layer

Concrete Products Specialist

Fiberglass Mechanic

Grinder & Polisher

Gunite Specialist

Insulation Specialist

Manhole Builder

Mason Support  

Masonry Maintenance Specialist

Masonry Plant Shopworker

Mastic Mechanic

Metal, Plastic & Composition
Tile Layer

Paving Mason

Plant Masonry Worker

Refractory Specialist

Resilient Floor

Steeple Jack

Welder

                                                           Statement of Purpose
It is a core object of BAC “to organize all individuals engaged in work within its jurisdiction for their mutual bene�t, aid
and protection, through direct organizing activity and by assisting its a�liated Local Unions in their organizing 
activities.”  BAC does not discriminate with respect to membership on the basis of race, color, religion, sex, national 
origin, age, disability, veteran status, sexual orientation, gender identity or expression, genetic information, or on any 
other basis prohibited by applicable law.

*By providing your mobile number, you consent to receive messages from the International Union of Bricklayers and 
Allied Craftworkers and its a�liates, BACPAC, and a�liated Local Unions and ADCs, concerning work, news, action 
opportunities, and other important information, including by recorded and autodialed calls and text messages. 
Carrier data and message rates may apply. You may opt out at any time by calling 1-888-880-8222, texting 
“STOP” to 877877, or emailing textbac@bacweb.org. BAC takes steps to protect the privacy of your email address and 
other information, as discussed in our privacy policy at https://member.bacweb.org/privacy.php.


