FINAL DEMAND SET MEETING FORMS

Radisson East — October 22, 2011 ***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, 2011

Attention: Francesca Sinicropi
Fax: 416-448-7451
OR

Scan and email: fsinicropi@opseu.org



- ATTENDANCE and ADVANCE FORM = "eigiceamon
//& OPSEU  municiPAL PROPERTY ASSESSMENT CORPORATION 55 Hellcroun Place
SEFPO FINAL DEMAND SET MEETING Tel: 1-800-333-3333
October 22, 2011
LOCAL: UNION #
NAME:
Last First

PERSONAL HCME ADDRESS:
INFORMATION Strest City Postal Code

PHONE NUMBERS:

Home Business
E-MAIL: H W
STATUS Delegate O  Alternate 1  Observer 3 Bargaining Team, Sector Executive or EERC O

(Please check one only)

Members will be responsible for booking their own accommodation. Please call the Radisson Fast at
ACCOMMODATION | 416-493-7000 or 1-800-333-3333 and refer to being with the Group Code MPAC/OPSEU when

Taxes notincluded | p4oking, Book your accommodation prior to September 19, 2011,

1. OPSEU will pay accommodation only for delegates traveliing in from more than 60 km as per Policy

Rates

Single: $119 2. If single accommodation is requested, you will be expected to absorb the difference between shared
Shared: $59.50 accommeoedation and single cost.
3. If you are bringing your spouse, you are to pay haif of the cost of the room,
BRE&!;F@:T & ***BREAKFAST AND LUNCH WILL BE PROVIDED***
*Please complete in FULL
Time off letter required Yes O No O Dates:
Name of Employer Contact/ Title:
Employer;
Address:
TIME OFF
Fax # and Emal Address:
Please check off if you are attending on: Shift i3 Vacation ;7. _Reqular Day Off 17 Work Day [
NOTE: Claims for lost wages must be accompanied by supporting documentation confirming the details
of time off without pay. Own time will he paid to members using lieu days, accumuiated credits or
vacation days. Own time will not be paid for an unpaid day.
Required Yes D No D Amount § Will you Fly I:] or Drive? D
ADVANCE )
Sent to: Home D Pick-up at Conference |:’ Regional Office |:’
CHILDCARE Required Yes [] Please compiete the Childcare Form attached No [_I.

You must register by SEPT 19, 2011, OPSEU will not be responsible for chiidcare after the deadiine.
SPECIAL NEEDS | Yes 1 No 1 Please complete Personal Assistance Request Form attached.

This form must be attested to by two officers of the Local sending delegates,

1. NAME (print) Signature:

Position on Local Executive:

2. NAME {print}: Signéture:

Position on Local Executive:

FAX to Francesca Sinicropi at 416-448-7451 or EMAIL to fsinicropi@opseu.org by September 19, 2011




REGISTRATION FCGRM FOR CHILD CARE

MUNICIPAL PROPERTY ASSESSMENT CORPORATION
FINAL DEMAND SET MEETING
Radisson East - Ocfober 22, 2011

NOTE: Requests for on-site child care should be received by September 19, 2011 otherwise child care
arrangements for on-site child care may not be made. Members who bring their children to the event
without the required notice may be responsible for making their own Childcare arrangements. The Family
Attendant Care section on the reverse side of the expense claim must be completed whenever famity care
or mealis for dependant children are claimed.

Medical Problems
Child’s Name Age Allergies, Special Care Needed  Health Card #

For what days and times wiil the child care be required?

Name of Parent (print) Signature

Home

Address {Street) {Apt) (City) (Postal Code)
Phone #: (Home) (Bus)

Local # Union Number

NOTE: According to OPSEU policy:

1. The meal allowance for children under the age of 13 years of age is 50 percent of OPSEU's standard meal
allowance.

2. Members who bring children to union events wili be entitled o single accommodation.

3 Child and dependant care claims must be signed by the care provider and may be verified by Head
Office before reimbursement is made.

PLEASE FAX THiS FORM TO FRANCESCA SINICROPI AT: 416-448-7451 OR SCAN AND
SEND BY EMAIL TO: fsinicropi@opseu.org BY SEPTEMBER 19, 2011

—
s




PERSONAL ASSISTANCE REQUEST FORM

MUNICIPAL PROPERTY ASSESSMENT CORPORATION
FINAL DEMAND SET MEETING
Delta Chelsea ~ October 22, 2011

Last Name First Name
Street

City Postal Code
Phone (Work) (Home)
Local Union #

Blind or visually impaired

Deaf or hearing impaired

Wheelchair

| use crutches and need to be near an elevator

Allergies

Please specify any other special requirements

I will need special assistance in evacuating my room

Arrival Date Departure Date

———

PLEASE FAX THIS FORM TO FRANCESCA SINICROPI] AT: 416-448-7451 OR SCAN AND
SEND BY EMAIL TO: fsinicropi@opseu.org BY SEPTEMBER 19, 2011.




