
CANADIAN UNION OF POSTAL WORKERS 
PRAIRIE REGION 

 

** Application for Educational ** 

 

Event:             3-Day Fall 2018 Educational // Chateau Lacombe Hotel  
 

Date:                      October 26 to 28, 2018  //  Edmonton, AB  
 

Courses Offered: Basic Shop Steward 
 Basic Health & Safety Course 
 Human Rights 
 Welcome to CUPW 
 

Local:                                                                        Classification: 

Name:                                                                                     Sister      Brother   
                                                                                           Equity Seeking Group   

Address:                                                City:                                  Prov.:      PC: 

Home/Cell Phone:                                               Work Phone: 

email Address: 

Emergency Contact:                                               Phone: 

Course selections:      1  ____________________________________________ 

                                    2  ____________________________________________ 

                                    3  ____________________________________________ 

ACCOMMODATION:  The Chateau Lacombe Hotel is a NON-SMOKING facility. 
 
All accommodations are guaranteed.  It is the responsibility of the participant/Local to notify the Regional Office of any 
cancellations, prior to 2:00 pm on the scheduled day of arrival at the hotel.  All “no show” room charges will be 
submitted to the participant/Local for payment. 

 

Share:                             with:_______________________________________ 

TRAVEL: 
Costs associated with cancelled air travel will be billed to the Local unless otherwise arranged. 

Transportation:  Air:  _______________________________________________ 

             Seat preference:  ___________________________________________ 

                          Bus:  ______________________________________________ 

** IMPORTANT:  Please print name as it appears on picture ID for airline ticket purpose. 

_________________________________________________________ 

Please advise if you have any environmental or food allergies, mobility, medical, hearing 
or vision issues that we should be aware of. 
By signing below I indicate I understand that if my application is accepted to attend this Educational Seminar 
and I am unable to attend I will be held responsible for any nonrefundable costs incurred and any “no-show” 

costs associated with non attendance 

 

    

Signature of Local President Signature of Applicant 
(MUST BE SIGNED OR WILL NOT BE ACCEPTED) kh.cope225 

 

(In order of preference) 

 

 


