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NAME 















(Surname)

PLEASE PRINT

(First Name)

ADDRESS 





















(Postal Code)

TELEPHONE (_____) 



   (_____) 








(Home)



        (Work)

FAX
(_____) 




 E-MAIL 





LOCAL  













LOCATION

The conference will be held at the Day’s Inn, 2515 Mountain Road, Moncton, NB.  Conference will begin at 1:00 p.m. on Friday, November 3 and end at noon on Sunday, November 5.  

COSTS AND EXPENSES

Accommodations will be booked by the PSAC at the Day’s Inn (you do NOT need to book your room).  Rooms and taxes will be direct billed to the PSAC.  Participants will be reimbursed their loss of salary (if applicable) and travel expenses will be reimbursed at the PSAC rates.  If you wish an advance on your loss of salary, please fax your pay stub to 506-857-9792 no later than October 25, 2017.  PSAC will cover the expenses of one participant per local.  If your local is sending more than one participant, then your local will have to incur those costs.

ACCESS 

Do you have any special requirements? Yes __  No __ (Please specify)

To improve access for members with family care responsibilities, the PSAC has a family care allowance policy.  

Please indicate if you are claiming family allowance _________.

SCENT FREE - to assist members with environmental sensitivities we must insist on a “scent-free” environment.  Please see our attached Scent Free Policy.

SIGNATURES


Signature of applicant



Date of application

PLEASE RETURN THE COMPLETED APPLICATION TO THE PSAC 


BY WEDNESDAY OCTOBER 25 TO:

PSAC, 30 Englehart St., Unit G, Dieppe, NB  E1A 8H3
Attention:  Jacqueline Robichaud

or by fax:  (506) 857-9792 or email to:  robichj@psac-afpc.com
If you have any questions, please do not hesitate to contact Anna Goguen at goguena@psac-afpc.com or 1-800-788-8555 or 506-857-4220
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