
COURSE LISTING FOR WEEKEND EDUCATIONAL – MAY 3 AND 4, 2008 
 
• SPEAK UP AND ORGANIZE:  CHALLENGING BULLYING AND 

PSYCHOLOGICAL HARASSMENT IN THE WORKPLACE 
• ORGANIZE!  THE NITTY-GRITTY OF AN ORGANIZING CAMPAIGN  
• CONTRACT INTERPRETATION 
• HEALTH AND SAFETY 2 
• LOCAL TREASURERS/TRUSTEES COURSE  
• STEWARDSHIP COURSE 
 
 
DEADLINE FOR APPLICATION 
DRYDEN REGIONAL OFFICE 
MONDAY, MARCH 28, 2008 
 
 
 NAME  ___________________________________ 
 
 ADDRESS  ___________________________________ 
 
    ___________________________________ 
 
POSTAL CODE  ___________________________ 
 
PHONE WORK ___________________________ 
 
  HOME ___________________________ 
 

UNION/S.I.N. ___________________________ 
 

  LOCAL __________________ 
 
 
COURSE SELECTION 
 
FIRST CHOICE  ________________________________ 
 
 
SECOND CHOICE ________________________________ 
 
 
THIRD CHOICE  ________________________________ 



REGISTRATION FORM 
 
 

NAME:  _____________________________  LOCAL:  _______________ 
 
1. I will be travelling to Regional Educational by Motorcoach: 
 

YES  (    ) NO  (    ) 
 
 
2. I will be bringing my family:  YES  (    ) NO  (    ) 
 
 If yes, Spouse (    ) #  of children ____ 
 
 

SPECIAL NEEDS 
 

  _____ Special Diet   _____  Blind or visually impaired 
 
  _____ Wheelchair   _____  Deaf or hearing impaired 
 
  _____ I use crutches 
 
OTHER  (please specify)  _______________________________________________________ 
 
 
1. I will need assistance in evacuating my room:   YES NO 
 
2. I have a special health problem and require the following considerations: 
 

_______________________________________________________________________ 
 

3. Any additional requests not covered: 
 

_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 

Please return this form with your Application form and Attendance/Advance form. 
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