iUPEﬁSCFP

FOOD SERVICE WORKERS
CONFERENCE
Feeding Bodies and Minds

October 6, 2013
9:00 am to 4:00 pm
Intercontinental Hotel

225 Front Street, Toronto Ontario M5V 2X3

Registration Fee per Delegate:

Affiliated Locals $ 50.00
Late Fee (after September 11™) $ 50.00
Non-Affiliated Locals $100.00

Hotel reservations are to be made directly with
W.E. Travel at 1-888-676-7747
Room costs are $179.00
Cut-off date is September 11, 2013

We have recognized for several years that food service workers face significantly
different challenges at the bargaining table as they are more vulnerable to contracting
out and/or layoffs because they are often not directly employed by Hospitals,
Universities or School Boards. These workers often do not have successor rights,
which increases the threat.

This one day strategic planning session will allow us to facilitate discussions, compare
Collective Agreements, consider model language for bargaining, and develop a strategy
to profile our members as caring community partners and advocating for locally
produced nutritious food for students and patients.



FOOD SERVICE WORKERS
1 DAY CONFERENCE

Feeding Bodies and Minds
October 6, 2013

Intercontinental Hotel, 225 Front St., Toronto

Registration Form

REGISTRATION FEE (per Delegate)

CUPE Ontario Affiliated Locals $ 50.00 x =$
Late Fee (After September 11‘“) $ 50.00 x =%
Non-Affiliated Locals $100.00 x =3
TOTAL $

Name Phone E-mail Sector

Please make cheques payable to “CUPE ONTARIO” and forward with the Registration Form
FOOD SERVICES CONFERENCE
80 Commerce Valley Dr. E., Suite 1
Markham, ON L3T OB2
tel: 905-739-9739 fax: 905-739-9740

If you require on-site child care, Simultaneous French Translation, ASL, or have any other accessibility needs,
please see our website at www.cupe.on.ca or contact our office at 905-739-9739.
THESE FORMS MUST BE COMPLETED AND RETURNED BY SEPTEMBER 11, 2013

Si vous voulez obtenir cet avis en francais, vous pouvez consulter notre site d'Internet

Secretary (please print) Local No. ____________
Address:

Email:
Phone No: Signature:

Cope 343




