
 
 
 

 
OSBCU Leadership Meeting 

 
It is important that you make every effort to attend. 

 

Please contact Nora or Christina at W.E. Travel to book your room. They can be reached at  
1-(888) 676-7747 or 613-232-9908.  

 
(When booking your room please mention the OSBCU Leadership Meeting)  

 

We look forward to seeing you.  
 

Yours in Solidarity, 
  

“REGISTER NOW” 
August 11, 2019 

LOCATION:  Holiday Inn  
   Toronto International Airport  
   970 Dixon Road  

Toronto, Ontario   
(Parking - $5.00 Per Day)  
Registration will be at 8:00 AM     

ROOM COST: $139.00 Plus Tax Per Night  
  (mix of King and Queen beds) 
 

AGENDA:  Bargaining Update     
       
 Proposed Strike Action  
       
 Vote on Strike Action  
 (1 VOTE PER BARGAINING UNIT, AS PER BYLAWS) 
 

Registration Fee:  $40.00 (Includes boxed Lunch  
    Please register by July 19, 2019    

IMPORTANT:  on-site childcare, or if you have accessibility requirements 
(hearing disability, scooter, etc.), please feel free to call  

the Ontario Division at  
905-739-9739, or go to our website at www.cupe.on.ca and complete the 

required forms 



 

 
 

OSBCU LEADERSHIP MEETING  
Registration Form 
August 11, 2019 

 Toronto, Ontario 
                                         

NAME IN FULL (please print)  CONTACT NUMBERS 
Please add me to CUPE 

Ontario’s email list 

 phone:  Yes                     No 

e‐mail: 

 phone:  Yes                     No 

e‐mail: 

 phone:  Yes                     No 

e‐mail: 

 phone:  Yes                     No 

e‐mail: 

 phone:  Yes                     No 

e‐mail: 

  phone :  Yes                    No 

email : 

 

REGISTRATION FEE:  $40.00  x   ____ $___________ 
    

           TOTAL    ____ $___________  
 

Please make cheque payable to “OSBCU” and forward with Registration Form to: 
OSBCU LEADERSHIP MEETING  

Attn:  Devyn Da Rosa 
CUPE Regional, 80 Commerce Valley Drive East 

Markham, Ontario L3T 0B2 
Phone:  905‐739‐3999   Fax: 905‐739‐4001 

 

(Please print clearly) 

SECRETARY:                                                                                LOCAL NO.____________ 

ADDRESS: 

PHONE NO.     

 

SIGNATURE: 

EMAIL: 

 

dd/cope491 
 


