PERSONAL ASSISTANCE REQUEST FORM

NEW PRESIDENTS ORIENTATION – JUNE 8 & 9, 2010

	Last name                                                  First name ______________________

Home Address _________________________________________________________

City                                                             Postal Code  ___________________

Email ________________________________________________________________

Phone  (Home)                                              (Work) _______________________

Local #                                     Regional Office  ___________________________



• Deaf 
(
 Hearing impaired 
(

  Signer Required: Yes  (   No ( 

• Blind 
( 
Vision impaired 
(
• Wheelchair 
( 
(Wheel hub to hub measures                                            cm.)

Food Allergies

Vegetarian

Vegan

Please specify any other special requirements:

________________________________________________________________________________________________________________________________________________________________

• Please note ergonomic chairs cannot be provided. If you have back problems, please bring your own Obus Forme.

ACCOMMODATION

• I will need assistance in evacuating my room  (
• I use crutches and need to be near an elevator (
• I use a roll-in shower
(
Please complete and return this form to Betty Stevens by email: bstevens@opseu.org, or fax: 416-443-0180.
Form: #008


