
REGISTRATION
PLEASE PRINT:

Mr. Ms.

NAME _________________________________________________________________________________________ MALE____ FEMALE____
SURNAME GIVEN NAME (Not initials)

ADDRESS ____________________________________________________________________________________________________________

CITY & PROVINCE _______________________________________________________________ POSTAL CODE______________________

TEL: HOME __________________________ TEL: WORK____________________________ TEL: UNION ___________________________

FAX: HOME/WORK ______________________________ EMAIL ADDRESS (for confirmations) ___________________________________
(Print clearly)

AFFILIATE UNION ________________________________________________________________ LOCAL _____________________________

(If you are being sponsored by a Labour Council, please indicate which council) _____________________________________________

COURSE: Please register me for the following (1 course per week):

FIRST CHOICE _________________________________________________ WEEK ______________________________________________
Number & Course Name

SECOND CHOICE ______________________________________________ WEEK ______________________________________________
Number & Course Name

HAVE YOU TAKEN THE NECESSARY PREREQUISITE? IF SO, PLEASE GIVE DETAILS. (Must fill out if taking Advanced Class)

_____________________________________________________________________________________________________________________

ACCOMMODATION

SHARED □ SINGLE □ SPOUSE □ Accompanying persons name __________________________________________

If Double Accommodation is requested, would you like to room with: SMOKER � NON-SMOKER � DON’T CARE �

SHARE WITH: ______________________________________________________ (UNION) _________________________________________
NAME

Do you have any special needs? (e.g. mobility, visual, audio) Yes □ No □

If Yes, please provide details: ___________________________________________________________________________________________

WILL YOU REQUIRE CHILDMINDING? YES ______ NO _______ IF YES, please indicate child’s age(s) _______

(childminding applications available through CLC office – (604) 430-6766

Will You Require Bus Transportation? YES _______ NO________ (Bus Schedule on website: pacific.clc-ctc.ca)

AUTHORIZING SIGNATURE _____________________________________________ / _____________________________________________
Signature Please Print

(Form must be signed by Union or Labour Council Officer) Cannot be the same as enrollee.

• Please check brochure for the correct number, course title and week you are registering for. Make cheque or money order payable to:
“EDUCATION ACCOUNT – PACIFIC REGION”

Fee enclosed: $ _____________

• It would be greatly appreciated if Local Unions would send in their registrations as early as possible,
BUT NO LATER THAN DECEMBER 15, 2006.

If you require more registration forms, this form may be copied.

2007 Canadian Labour Congress
Pacific Region Winter School

Address all Registrations
and requests for any further
information to the Registrar.

201-5118 Joyce St.,
Vancouver, B.C. V5R 4H1
Phone (604) 430-6766
Fax (604) 430-6762
pacific@clc-ctc.ca

Online Registration is available at pacific.clc-ctc.ca or
www.wetravel.net. Faxed Registration forms will not be
accepted.


