
 

 

Occupational Health, Safety & Environment/
Shift Work Biennial Conference 

May 30 – June 1, 2011 

SGEU Office, 1440 Broadway Ave, Regina 

 

ALL REGISTRANTS MUST FILL OUT THIS PORTION 
Personal Information:  
 Male          Female       Smoker     Non-Smoker 

Name:  ________________________________________________________ 

Address:_______________________________________________________ 

City:  ____________________      Prov.  SK   Postal Code: ______________ 

Phone:  ________________   Cell:   _____________  Fax: _______________ 

Home e-mail:_____________________________________________________ 
Please note: confirmation of your registration will be sent to email. 

 
Work Information:  
Department and Occupation ______________________________________ 

City:  ____________   Prov.  SK   Postal Code:  ________Phone:  _________ 

 
Union Leave:  Please complete if you are not sponsored by your employer 
   Union leave not required        Scheduled to work & require union leave 
 

Date # of Hours Scheduled Hours of Work  
   
   
   

 
Accommodation:  The SGEU policy for accommodation states that members 
on union business must share rooms.  In the event a member requests a 
single room, half the costs of the room, plus taxes, will be deducted from your 
expenses.  If you do not specify who you wish to share a room with, a room 
share will be assigned.  
 
  Room Share                        Room Share with  ________________ 
  Single Room Requested     Accommodations not required     
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Travel: 
Location: ________________________   # of hours to Regina: __________________ 

                � Prepared to drive            � Prefer to be a passenger 
 
Special needs/foods: __________________________________________________ 

 
Release of Personal Information:    
 
 I agree to have my address, phone numbers, and personal e-mail (where 

applicable) shared with other delegates.  (Please sign and check the box)    
 

Member’s Signature:   ________________________________________________ 
 

Return forms to:  Glen Billingsley 
       By 5:00 p.m. April 29, 2011  

Address: #201, 1114 - 22nd Street W Saskatoon, SK S7M 0S5 or fax: 664-7134 
  
 

  I am applying for sponsorship from the OH&S/Shift Work Committee.   
If you choose this option, you may also want to apply through your Local or employer to 
ensure your attendance, as the committee is only sponsoring a small number of delegates.   
 
Name: ___________________________    Sector: ____________________________ 
 

 I am applying for sponsorship from my Local or Sector.   
      If you choose this option, you must send a second registration form to your Local/Sector 

Secretary who will register you.  Your Local/Sector will be responsible for booking your 
room and covering any additional expenses.  A block of rooms has been set aside at the 
Ramada Hotel - (569-1666)  
 
Name: ___________________________    Sector: ____________________________ 
 
_________________________________    ___________________________________ 
Authorized by Sector/Local Secretary        Phone Number  
 

 
 I am an employer-sponsored delegate.   
     A cheque payable to SGEU for $100.00 must accompany your registration form.   The 

registration fee is non-refundable.  If you are unable to attend, an alternate may attend in 
your place. (If selecting this option, you or your employer will be responsible for booking 
your hotel room and covering any additional expenses.)  A block of rooms has been set 
aside at the Ramada Hotel - (569-1666)  
 
Name: __________________________  Employer: ___________________________ 
 
___________________________________________________________________ 
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