
Aboriginal Education Session

REGISTRATION FORM
e

Public Service Alliance of Canada

Application form must be faxed, emailed or sent by November 30, 2009 to:
Regional Office, 90 Eglinton Avenue East, Suite 608, Toronto, ON, M4P 2Y3,

Phone: 416-485-3558, Fax: 416-485-8607, PSAC_Toronto_MaiI@psac.com
Re ional Office:
Dates: December 9-10, 2009 Location: Native Canadian Centre of Toronto
Name:
PSAC ID #:
Address:
City: Province: Postal Code:
Local #:
Position in
Local:
Em loyer:
Home Phone: Work Phone / Cell:
Fax: Email:
SPECIAL NEEDS: E.G. Special diet,
wheelchair access, sign language,
documents in alternate formats etc.

Self- Identification - PLEASE CIRCLE or MARK with ‘X’
Are you a member of Woman
any of these Equity — Aboriginal Member
Groups? — Racially Visible Member

— Member with Disabilities
— Ga , Lesbian, Bisexual or Trans endered Member

Are you a Young
Worker?

___

YES

____

NO
A e30 or Under

Please note: This is a SCENT-FREE Conference


