REGISTRATION FOR

2007 SOCIAL SERVICES CONFERENCE

~ March 1° to March 4™, 2007 -

Name

Local

Home Address

Phone (res)

Phone (bus)

Email

If a composite/municipal local - #of social service worker
Please indicate number of delegates who require ASL interpretation:

PLEASE RETURN THIS FORM WITH YOUR REGISTRATION FEE TO:

Number of members in the local

CUPE ONTARIO REGIONAL OFFICE - SOCIAL SERVICE CONFERENCE (2007)
ATTENTION: MARGARET LEWIS

305 MILNER AVE., STE. 800 - SCARBOROUGH, ON - M1B 3V4

FAX: (416) 292-2839

COPE 491:ml




