
Name of delegate_________________________________________________________

Local_________________________ 

Email________________________________________________

Phone_________________________

Please check if you require on-site child care  

		  Number of children_____________ Age(s)__________________________

		D  o your children have any special needs?
 
		  ______________________________________________________________________________
 
		  ______________________________________________________________________________

Registration fee: $75 before September 14  

Registration fee: $100 after  September 14 

Accommodations: Rooms have been set aside for this conference at 
the Delta bessborough Hotel. Please tell the booking agent you are attending the CUPE 
Saskatchewan conference in order to receive the improved conference rate of $135. 
All rooms must be reserved by September 10, 2010. 
For  reservations, call 1-800-268-1133 or 244-5521; or e-mail BES.ReservationsDL@deltahotels.com

Meals: Lunch will be provided on October 14. Please specify any dietary needs, allergies or restrictions:
 
__________________________________________________________________________________________

Mail: registration forms to 		CU  PE Saskatchewan	
					     3725 E Eastagte Drive

					R     egina, SK  S4Z 1A5

Fax: registration forms to		  (306) 757-0102

Contact CUPE Saskatchewan for information at (306) 757-1009 or cupesask@sasktel.net

Signature of Local President______________________________________Date__________________________

Print extra registration forms from www.cupe.sk.ca.							       cope 342

RegistrationSolidar ity Conference 2010
  delta bessborough hotel, Saskatoon  October 14 & 15


