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CUPE Ontario wants our members to be able to attend all events that we hold during the 
year.  Many CUPE members are parents who need child care to attend union events. 
 
No event is more important than our Annual Convention, where we set the direction of our 
Provincial Union over the next year. 
 
CUPE Ontario offers both a child care subsidy for members who choose to leave their 
children at home and onsite child care at convention.  
 
Qualified, unionized child care workers provide an age appropriate program for children 
ages nine and under. Snacks and lunch are provided each day.  
 
Parents registering children will need to provide sunscreen, hats, coats, and any other 
items needed by their child. 
 
 
 

Please complete and return registration form  
no later than April 30th, 2017 to: 

 
Convention On-Site Childcare Registration 

c/o CUPE Ontario,  
80 Commerce Valley Drive East, Suite 1 

Markham, Ontario   L3T 0B2 
 

Phone:  905-739-9739   Fax:  905-739-9740 
smalinsky@cupe.on.ca 


