
2016 BC FEDERATION OF LABOUR 
CONSTITUTIONAL CONVENTION 

November 28 – December 2, 2016 

 

ACCOMMODATION FORM 
 
HEU Provincial Office will cover the cost of accommodations for all delegates which includes shared room and 
taxes. However, if you do not wish to stay in the hotel, the full per diem of $60 will be paid on event days.  
Please indicate on this form if you do not require a hotel room.  
 
Members are expected to travel home upon adjournment where possible; and when members choose to drive, 
any added costs over the cost equivalent of airfares (such as hotels, per diems, wages etc.) will not be the 
responsibility of the Hospital Employees’ Union.  

 
This accommodation form must be received in HEU’s Provincial Office by noon on Friday, November 4.  
Please fax: 604-739-1510, to the attention of Candice Klein or email: cklein@heu.org. 
 
PLEASE PRINT CLEARLY and MAKE COPIES AS NECESSARY BASED ON YOUR DELEGATE ENTITLEMENT 

 
 
DELEGATE NAME ______________________________________ LOCAL __________________________ 
 
I identify my gender as: _____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
ADDRESS CITY POSTAL CODE 

HOME PHONE_______________________WORK PHONE____________________CELL________________________ 

E-MAIL__________________________________________________________________________________________ 

 
  I do not require accommodation (but full per diem will still be provided) 

 
 I prefer to share a room with ______________________________________________________________ 

     NAME      LOCAL 
 
I am a:       Smoker      Non-smoker    *Please note: the hotel is non-smoking, INCLUDING balconies* 
 
If you are under the age of 30 or from an equity seeking group, you are an automatic delegate to the Human 
Rights Forum or Young Workers’ Conference on Sunday, November 27.  To ensure your registration for these 
conferences, and further details, please contact Candice Klein by email at cklein@heu.org. 
 
Do you identify as a member of an Equity Seeking Group? (Check any that apply) 

 LGBTQ2S   First Nations  People with disAbilities   Ethnic Diversity  Women 
 
Are you a young worker (under 30)?          Yes       No  
 
Emergency contact (Name & Phone):  _______________________________________________________ 
 
Do you have any medical condition(s) or mobility issues that would require special accommodation during your 
attendance?          Yes                No  
 
If yes, please explain what accommodations are required. (Doctor’s note will be required.) 
________________________________________________________________________________________ 
 

mailto:cklein@heu.org

