ONTARIO FEDERATION OF UNION RETIREES

CREDENTIAL
DATE:  _____________________________ 2018
To the Convention of the Ontario Federation of Union Retirees (OFUR)
NAME OF DELEGATE: (Please print or type)

Mr./Mrs.	NAME:  __________________________________________________________
Miss/Ms.		(last name)							(first name)

		ADDRESS: _______________________________________________________
		
		CITY:  ________________________________
		TELEPHONE:  _________________________ POSTAL CODE:  ____________
		FAX:  ______________________ EMAIL:  ______________________________

NAME OF ALTERNATE DELEGATE (Please print or type)

Mr./Mrs.	NAME:  __________________________________________________________
			(Last Name)							(first name)

		ADDRESS:  ______________________________________________________

		CITY:  __________________________________
		TELEPHONE:  ___________________________ POSTAL CODE:  __________
		FAX:  _______________________ EMAIL:  _____________________________

The total membership in good standing of this organization is:  ____________________
Name of organization delegate (or alternate) is representing (please print or type)

NAME:  _______________________________________________________________
ADDRESS:   ___________________________________________________________
POSTAL CODE:  _______________________ TELEPHONE:  ___________________
EMAIL:   ________________________________________________



_______________________________		________________________________
Signature of President				Signature of Secretary

[bookmark: _GoBack]PLEASE NOTE: If your organization is entitled to an additional delegate or more, please photocopy this credential as needed.  Retain the white copy and return the pink copy, with registration fee of $90.00 per delegate (no fee for alternates) to Mary Forbes, 2186 Stanfield Road, Mississauga, ON  L4Y 1R5 no later than April 25, 2018.  Please make cheques payable to the Ontario Federation of Union Retirees.
