NEW PRESIDENTS ORIENTATION
June 8, 9, 2010

Local: 




                      UNION # 

DATE ELECTED _________________________

Name: (Ms) (Mr.) 

Street: 

City: 






Postal Code: 

Email:____________________________________________
Phone:  Home: 
_______________________Work: _____________         Cell:

If time off is allowed under the applicable article of your Collective Agreement for the above noted meeting, OPSEU will arrange on your behalf leave from duty REQUIRED Yes (   )   No (   )  Dates:____________________ 

Indicate Ministry, College, Hospital, etc.__________________________________ __________________________________________________________________
Address:___________________________________________________________

Name, Title, Fax# of Personnel to be contacted:_________________________

 Please circle if you are attending on: SHIFT/VACATION/WORKDAY/REG. DAY OFF_
ADVANCE: $




 FORMCHECKBOX 
 DELIVER TO MEETING

MAIL TO: 

  FORMCHECKBOX 
 HOME


 FORMCHECKBOX 
 TORONTO HEAD OFFICE 



As part of your application, please answer the following questions to help us ensure the program is relevant to you:

1.
Type of Local:
Single
  □
Multi-site   □
 Composite   □
2.
Does your Local have bylaws?
Yes
□
No
□
3.
Have you taken the New Presidents Orientation before
Yes
□
No
□
4.
What is working best in your Local right now? 


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

5.         What are the most difficult challenges you face right now in your Local?

________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

6.
What are your top three learning goals for this New Presidents Orientation?


1.
__________________________________________________________________


2.
__________________________________________________________________

3.
__________________________________________________________________

ACCOMMODATION NEEDS ONLY:                                        (  ) smoking     (  )  non-smoking  





ROOM TYPE REQUIRED for June 7&8            Twin Shared (   )              Single (   )                   Douhle (   )


	$129.00 plus 13% per night


Please note that if single accommodation is requested, you will be expected to absorb the difference between shared accommodation and single cost.  *You will be responsible for payment upon checkout.
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