
FINAL DEMAND SET MEETING FORMS

Radisson East - October 22, 20 1 1 * * *BREAKFAST & LUNCH PROVIDED** *
Toronto Ballroom

NECESSARY for Attendance

1 ) Attendance and Advance Form

Return only if required

2) Childcare Request
3 ) Special Needs

Submit forms and book accommodations by September 19, 201 1

Attention : Francesca Sinicropi
Fax : 4 1 6-448-745 1

OR

Scan and email : fsinicropi@opseu.org



OPSEU
SEFPO

ATTENDANCE and ADVANCE FORM
MUNICIPAL PROPERTYASSESSMENT CORPORATION

FINAL DEMAND SETMEETING

October 22, 201 1

MEETING LOCATION

Radisson East

55 Hallcrown Place

Toronto ON

Tel: 1 -800-333-3333

PERSONAL

INFORMATION

LOCAL : UNION #

NAME:
Last First

HOME ADDRESS :

Street City Postal Code

PHONE NUMBERS :

Home Business

E-MAIL: H

Rates

Single : $ ! 1 9
Sha red : $59, 50

TIME OFF

ADVANCE

CH ILDCARE

SPEC IAL NEEDS

BREAKFAST &

LUNCH

ACCOMMODATION

Taxes not included

STATUS

W

Delegate [] Alternate [] Observer [] Bargaining Team, Sector Executive or EERC []
(Please check one only)
Members will be responsible for booking their own accommodation . Please call the Radisson East at
416-493-7000 or 1 -800-333-3333 and refer to being with the Group Code MPAC/OPSEU when
booking . Book your accommodation prior to September 19, 201 1 .
I . OPSEU wil ! pay accommodation on ly for delegates travel l ing in from more than 60 km as per Pol icy
2 . If si ng le accommodation is requested, you wi l l be expected to absorb the difference between sha red

accommodation and sing le cost .

3 . If you are bring !n9 your spouser you are to pay ha lf of the cost of the room .
***BREAKFAST AND LUNCH WILL BE PROVIDED* **

*Please complete in FULL

Time off letter requ ired Yes

Name of Employer Contact/ Title :

Employer :

[] No [] Dates :

Address :

Fax # and Ema i l Address :

Please checkoffifyou are attendinq on: Shift0 Vacation [7 ReqularDay Off 7 WorkDayn

NOTE:. Claims for lost wages must be accompanied by supporting documentation confirming the detai ls
of time off without pay. Own time wil l be paid to members using l ieu days, accumulated credits or
vacation days. Own time wil l not be paid for an unpaid day.

Requ i red Yes [] NO [] Amount $. Wi l t you Fly [] or Drive? []

Sent to : Home [] Pick-up at Conference [] Regional Office []

Requ ired Yes [] Please complete the Ch ildcare Form attached No [] .
You must reg i ster by SEPT 1 9 ; 201 1 . OPSEU wi l l not be responsib le for ch i ldcare after the dead l i ne .
Yes [] No O Please complete Persona l Ass istance Request Form attached .

Th is form must be attested to by two officers of the Local send ing de eqates

1 . NAME (pri nt) Signature:

Posit ion on Loca l Execut ive:

2 . NAME (pri nt) : Signature :

Posit ion on Local Executive :

FAX to Francesca Sin icropi at 41 6-448-7451 or EMAIL to fs in ic ropi( ,opseu .orq by September 1 9 , 201 1



OPSEU
5EFPO

REGISTRATION FORM FOR CH ILD CARE

MUNICIPAL PROPERTY ASSESSMENT CORPORA TION

FINAL DEMAND SET MEETING

Radisson East - October 22, 20 1 1

NOTE : Requests for on-s ite ch i ld ca re shou ld be received by September 1 9 , 20 t l otherwise ch i ld ca re
a rrangements for on-s ite ch i l d ca re may not be made . Members who bring the i r ch i l d ren to the event

w ithout the req u i red not ice may be responsible for mak i ng the i r own Ch i ldca re arrangements . The Fam i ly
Attendant Care section on the reverse s ide of the expense cla im must be comp leted whenever fam i l y ca re
or mea ls for dependant ch i l d ren a re cla imed .

Ch i ld 's Name Age

Medica l Prob lems

Al le rg ies , Spec ia l Ca re Needed Heal th Ca rd #

For what days and times wi l l the ch i ld ca re be requ i red?

Name of Parent ( print)

Home

Add ress (Street)

Phone #: (Home)

Local #

S ignature

(Apt) (C ity) (Posta l Code)

Un ion N umber

(Bus)

NOTE : Accord i ng to OPSEU pol i cy:

1 . The meal a l lowance for ch i ld ren u nder the age of 1 3 yea rs of age is 50 percen t of OPSEU 's standard meal
a l l owance .

2 . Members who bri ng ch i ld ren to u n ion even ts wi l l be ent i t led to si ng le accommodation .
3 . Ch i ld and dependant care cla ims must be signed by the care provi der and may be verified by Head

Office before reim bursement i s made .

PLEASE FAX TH IS FORM TO FRANCESCA S l N ICROPI AT: 41 6-448-7451 OR SCAN AND

SEND BY EMAIL TO : fs in icrop i@opseu . org BY SEPTEMBER 1 9 , 201 1



OPSEU
SEFPO

PERSONAL ASSISTANCE REQUEST FORM

MUNICIPAL PROPERTYASSESSMENT CORPORATION

FINAL DEMAND SETMEETING

Delta Chelsea - October 22 , 20 1 1

Last Name

Street

C ity.

Phone (Work).

Local

F i rst Name

Posta l Code

.( Home).

Un ion #

B l ind or visua l ly impaired

Deaf or heari ng impai red

Wheelcha ir

I use crutches and need to be near an e levator

Al lerg ies

Please specify any other spec ia l requ irements

I wi l l need special assistance in evacuati ng my room

Arriva l Date Departu re Date

PLEASE FAX TH IS FORM TO FRANCESCA SIN ICROPI AT: 41 6-448-7451 OR SCAN AND

SEND BY EMAIL TO: fs in icropi@opseu.org BY SEPTEMBER 1 9, 201 1 .


