CUPE Local 30
Committee Application Form

Committee(s) Preferred: 15t Choice:

2" Choice:

Member Name:

Member Mailing Address:

Telephone Numbers: Cell:

Personal email address:

The reason | am interested in sitting on the above Committee(s) includes:

Date: Signature:

Return to CUPE Local 30
#102 — 10425 Princess Elizabeth Avenue
Edmonton, AB T5G 0Y5
FAX: 780.425.7753

E-mail to: admin@cupe30.ca
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