VANCOUVER ISLAND

LOCAL 276
Gym/Yoga Claim Form

2026

Claim amount for 2026: $500.00 (Due December 31, 2026)

Office Use Only
Amount Reimbursed

please read carefully as reimbursement requests WILL NOT BE HONOURED if all reimbursement criteria are not met

GENERAL ELIGIBILITY

e  MUST be on Pacific Blue Cross (PBC) benefits for a minimum of 3
months to qualify for this Benefit.

e  You MUST provide all information requested on the claim form below
(incomplete forms will not be processed for payment)

e (Claim forms MUST be signed & dated

e (laim forms and receipts MUST be submitted by mail or in person drop

GYM /YOGA CLAIMS

Fitness memberships to gyms, yoga studios (no punch passes)

Community pool/recreation center memberships (no punch passes)

Original receipts MUST indicate: your name, facility name, date of purchase,
amount of purchase (debit or credit card receipts alone will not be accepted)

Reimbursement is for MEMBERS ONLY, not dependents and or spouses

off at the union hall
e (Claim forms and receipts MUST be received in our office no later than
Dec 31,2026
Date of . Approved By:
Name Type of Expense Amount Paid .
yp P Purchase (Office Use Only)
ACKNOWLEDGEMENT | acknowledge that [ have read the reimbursement criteria and meet all eligibility requirements.

Member Name:

Local 276, 302-791 Goldstream Ave, VICTORIA, BC, V9B 2X5

Member Signature:

Date:

PHONE (250) 727-3458
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