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Registration Fees (inclusive of a $5.00 Draw fee): "'-..___ ___,.-"'
Until March 18, 2016 - Affiliates: $215.00 (per delegate) Non-Affiliates: $375.00 (per delegate) -
After March 18, 2016- Affiliates: $265.00 (per delegate) Non-Affiliates: $425.00 (per delegate) Do you require French translation?
(YES or NO)
(PLEASE PRINT CLEARLY)
1 am attending I am attending I ama
EMAIL ADDRESS WORKSHOP | WORKSHOP | WORKSHOP | the Paramedic the Public voting
NAME '-L?’\?ﬁr'- . (I available) PHONE 15T CHOICE | 2M° CHOICE | 3R° CHOICE Meeting Health Forum delegate
# (YES or NO) (YES or NO) (YES or NO)

CUPE LOCAL #

EMPLOYER:

NUMBER OF MUNICIPAL BARGAINING UNITS IN THIS LOCAL:

LOCAL CONTACT NAME:

Locals are asked to make ALL HOTEL RESERVATIONS through W.E. Travel.:

(Please note cut-off date is March 18, 2016)
[Mention the “OMECCC CONFERENCE” when making your reservations]

SIGNED:

NUMBER OF MEMBERS IN LOCAL:

1-888-676-7747 (toll free)

COMPLETE AND RETURN THIS REGISTRATION FORM WITH YOUR [e{=]=e]8]=H\V//-\s]={e]vi M ko MI&{ U] 2] =N 6] N1 VANZd [O RN o]V Selefe{e] N S SIS \N e =p2le ks
(Keep a copy of the registration form for your records)

AND RETURN TO:

Attention: Susan Jeffrey
80 Commerce Valley Drive East — Markham, ON — L3T OB2

CUPE Ontario — OMECC Conference (2016

COPE 491:ac







	EMPLOYER:         LOCAL CONTACT NAME:        SIGNED:

