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SKILLED TRADES UNION EDUCATION 
ROOMING REQUEST 

 

 

Due to space limitations in Port Elgin you will be sharing your 
room.  If you have a preferred rooming partner, please fill out the 
following form or a rooming partner will be automatically assigned 
for your stay. 

 

 

 

Course Date:  ______________________________________ 

 

Participant’s Name:  _________________________________ 

 

Local:  ____________________________________________ 
   

Rooming Partner:  ___________________________________ 

 

 

 

Thank you for your attention to this matter please return this form with your 
wage verification form. 

 

PLEASE E-MAIL TO Carmen.Stefanich@unifor.org or FAX IN 
ADVANCE OF COURSE DATES TO (519)389-3845  

Attention:  Carmen Stefanich 

mailto:Carmen.Stefanich@unifor.org

