
2023 SSPO NEW MEMBER REGISTRATION FORM 
(Membership period:  January 1 to December 31) 

The Current Annual Membership Fee is $30 per calendar year. 

The Board fully appreciates that a $30 membership fee may pose a hardship for some of our more elderly members. If 

that should prove to be the case, you may elect to submit a lesser amount, and indicate that you are a hardship case. 

 

New members must complete and submit their New Member Registration form by E-Mail  or Canada Post. 

Please advise SSPO immediately of a change in your mailing address.    

Failure to Do So Will Result in SSPO Losing Contact with You 

Due to privacy legislation, Stelco, Telus (formerly LifeWorks & Morneau Shepell), the Non-USW Health Benefits Trust 

(ELHT), Green Shield, and Canada Life,  do not share your contact information with SSPO, nor do we share yours. The only 

way we can ensure communication with all SSPO members is by direct Canada Post mailings. It is very important to keep 

SSPO updated with your current address at all times, or we will lose contact with you.  Notify us by mail (address bottom 

of page) Or visit the SSPO Website at www.sspo.ca and use the convenient “Contact Us” link to notify us by e-mail. 

Three payment options are available.  CLICK HERE for details 
 

NOTE: The SSPO only shares important information with those members in “good standing”. 
We appreciate your support. 

SSPO Board of Directors  
Denis Boiteau, Gary Dallin, George Hanson, Brian Lisson, Ron Merk, Pat Mousseau, , John Whittaker  

--------------------Cut along dotted line, complete form, and mail -------------------- 

2023 SSPO New Member Registration Form  
 (Please print clearly) 

Name:    ______________________________________________________________ 
 

Street Address:  _____________________________________________________________          
 

City: ____________________________________._____         Province: ______________________________ 

 

Postal Code:  ________________________                                Country:  ______________________________ 

 

E-mail Address:  ___________________________________________        Phone: ______________________ 

 

Status:   Pensioner      Surviving Spouse        Active Employee          

 

Works: ________________________ 

 

I am a member of:     Ham Sal Plan      Lake Erie Sal Plan      Welland Sal Plan      Stelpipe Sal Plan   

 

             Optional:  Year of Birth ________                         Amount Contributed:  _____________________ 

 

Mail to:  

Stel Salaried Pensioners Organization 

P. O. Box 63035 University Plaza 

Dundas, Ontario 

L9H 6Y3 

http://www.sspo.ca/
https://stel-sal-pensioners.org/page.php/JoinOrRenew

