
OPSEU
SEFPO DELEGATE CREDENTIAL

The Sheraton Hotel

123 Queen ¢s t West

Toronto, Ontado M5H 2M9

(4tS) 3S1 -1 000

M IN ISTRY OF TRANSPORTATION

Conference & Divis iona l Meeti ng November 6&7, 201 0

COMPLETE AND RETURN TO JOB SECURITY UN IT (Please Print) LOCAL

Name Mr [] Mrs [] M iss [] Ms []

(Last name) (F i rst Name)

Home Add ress

(Street , P . O . Box #, Ru ra l Route #) (Apt . #) (C ity) Posta l Code)

Home Phone # ( )

Persona l Emai l Add ress

Bus . # ( ) S . I . N .

STATUS (Check one on ly) Delegate [] Automatic Delegate []

MEMBERS ARE RESPONS IBLE FOR MAKING THEIR OWN ACCOMMODATION

ARRANGEMENTS. P lease read the ACCOMMODATION AND EXPENSE GU IDE .

ADVANCE REQU IRED: (DELEGATES ONLY[ YES [] NO [] Amount $

To be ma i led to : Home [] Ho ld for p ick-up at Divis iona l [] Reg iona l Office []

SPEC IAL NEEDS ? NO [] YES [] P lease comp lete the Personal Assistance Form.

CH ILDCARE REQU IRED NO [] YES [] Please comp lete the Childcare Form.

You must reg ister by October 8, 20t 0 . OPSEU wi l l not be respons i b le for ch i ldcare after the dead l i ne .

.

Th is form must be attested to by two office rs of the loca l send i ng de iegates o
We hereby cert ify that the above-named member is an offic ia l de legate to the D iv i s iona l Meet i ng .

NAME (pri nt) : S ig natu re :

Pos it ion on Loca l Executive :

2 . NAME (p ri nt) : S ig natu re :

Pos it ion on Loca l Execut ive :


