“CONFIDENTIAL”


PARTICIPATION INFORMATION





PLEASE FAX TO 867-873-4295 OR 


RETURN TO A MEMBER OF YOUR LOCAL EXECUTIVE





Name: _______________________________________________________________


Address: _____________________________________________________________


Work # _______________Home #: _________________Cell #: _________________


Home E-Mail: _________________________________________________________


Special Needs/Requirements: ___________________________________________








Picket Location/Time:


(If possible, we will accomadate members with picket location and times)





Which Community is more convenient for you: __________________________.





Which 4 hour shift is more convenient:





Morning		____	


		Afternoon		____


		Evening		____





What days are you available up to (7) days a week:________________________.





What level of participation or other support duties would you be available for:


________________________________________________________.








Questions or Comments: _____________________________________________


___________________________________________________________________�___________________________________________________________________


___________________________________________________________________





PSAC – Yellowknife Regional Office


4916 – 49th St. PO Box 637


Yellowknife, NT  X1A 2N5


Phone: 867-873-5670 Fax: 867-873-4295


Toll Free: 1-800-661-0870 E-Mail: hoganj@psac.com 





