
 

 
 
 
 
 

 
 
 
TO THE THIRTHEETH CONVENTION OF THE CONGRESS OF UNION RETIREES 
 
Name of Delegate: (please type or print in block letters) 
 

Mr. � 
Mrs. � Name:                                                                                             
Ms. �  (Surname) (First Name) 
 

Address:                                                                                                                          
        No. Street            

 

                                                                                                                                                               
City  Province                   Postal code 
 

 

Telephone: (       )    Email:                                                                     
 

 

Name of Alternate Delegate: (please type or print in block letters) 
 

Mr. � 
Mrs. � Name:                                                                                           
Ms. �  (Surname) (First Name) 
 

Address:                                                                                                                           
        No. Street            

 

                                                                                                                                                                                        
City  Province                   Postal code 
 

Telephone: (       )    Email:                                                                   
 

Name of Organization Delegate is Representing: (please type or print in block letters) 
 
 

Name of Organization:                                                                                                                                       
 
Address:                                                                                                                                                           

No. Street  City                 Province                       postal code 
 
The total membership in good standing of this organization is:                                                           
 
 
_____________________________________   __________________________________ 

 
(Signature of Presiding Officer)   (Signature of Secretary-Treasurer) 

REGISTRATION FEE: Please use room registration form to calculate the total for the registration fee either a 
delegate or observer Attending CURC National convention registration $150.00 for delegates and $25 for ob-
servers plus accommodation and food. The cheque for the appropriate amount must be sent with the credential. 
(no extra fee for Alternate Delegates). Please make cheque payable to CURC. Mail to: 2018 CURC Convention, 
2841 Riverside Drive, Ottawa, ON, K1V 8X7 Please note that any cancellations, an administration fee of 
$25.00 will be withheld. Cancellations closer to the date of the convention may incur cancellation fees charged 
by the hotel and will be withheld. (Electronic filing and payment maybe available at a future date – watch 
CURC website for details)  

Please bring a signed copy of the original credential with you to the convention. 

2018 Convention  
CREDENTIAL 

Evening September 19th to Noon 
September 21st 2018  

 


