APPLICATION FORM
The 2nd Pan-Canadian Young Feminist Gathering
May 20 - 23, 2011 in Winnipeg, Manitoba

Name:
(Surname) (Given Name)

Address:

(Street)

(City, Province)

Postal Code: PSAC ID #
Telephone: (W): (H):
Fax #: Email:
Local: Component:
RWC:

UNION ACTIVITIES:

How long have you been a PSAC member?

1. Describe your involvement in the women’s movement.

2. Why is it important for you to attend this event?




3. How will you ensure other women are able to share this experience?

FAMILY CARE

To improve access to training for members with family care responsibilities, the PSAC
has a Family Care Allowance Policy. Reimbursement will be made for family care
claims only if the claim is accompanied by an original receipt. Please contact your
Regional Office for more information or view our website.

SIGNATURE:

(Signature of applicant) (Date of application)

If you have any questions please call the REVP’s Office at 204-956-4625. You can fax
your application to 204-943-0652 or email it to bensonr@psac.com.

Please return the completed application by April 4, 2011



