
                                                                                                                                                                                  

 
 
City of Toronto 
Administrative, Professional, Supervisory 
Association, Incorporated 
       

MEMBERSHIP OPT-OUT FORM 
 

Please mail or fax this form to COTAPSA – see address and fax information below 
 

 
I, _______________________________________________, employee #_____________________, 
                               (please print name) 

 
wish to opt out of the City of Toronto Administrative, Professional, Supervisory 

Association, Incorporated (COTAPSA Inc.) effective immediately. 
 
 

___________________________________________________ 
(Signature) 

 
 
 

PLEASE PRINT 
 
 

 Name:_______________________________________________________________ 
 
 
 Cluster/Division:________________________________________________ 
 
 
 Address:_____________________________________________________________ 
 
 
 Phone Number:_______________________________________________________ 
 
 
 Email Address:_______________________________________________________ 
 

 
Dated at __________________, Ontario, this __________day of ____________________20____ 

77 Elizabeth Street, 3rd Floor, Toronto, ON  M5G 1P4 
Phone (416) 392-7543     Fax (416) 392-1379 

cotapsa@toronto.ca     www.cotapsa.ca 
 

 


