
Guest Credential 
This is to certify that 

 ___________________________ 

Is requesting a guest credential to the 

75th Annual Convention
of the 

Canadian Union of Public Employees - Alberta 
Division to be held in Calgary, March 19-21, 2025

Name  ____________________________________________________________________ 
Surname First 

Organization ____________________________________________________________________ 

Address        ____________________________________________________________________ 

Town/City     _______________________________ Province__________ Postal Code_________ 

Email     ____________________________________________________________________ 
�EacK delegate M8ST proYide tKeir oZn ePail address in order to receiYe conYention coPPunications 	 docuPents.�

Phone  ________________________________ 

If you need any mobility support, please contact: clay.gordon@cupeab.org

Please provide me with childcare information  

Registration can be included with payment or emailed separately to: clay.gordon@cupeab.org 

Please make the cheque payable to CUPE Alberta and send it to: 

CUPE Alberta Division 
Clay Gordon, Secretary Treasurer
#105 -811 Manning Road NE
Calgary, AB  T2E 7L4

Registration is $400 per delegate.

No:_________ 
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