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Committee Of Pregidents

NATIONAL ASSOCIATION OF LETTER CARRIERS

PRE-REGISTRATION FORM

October 19 — 20, 2019
Las Vegas, Nevada

REGISTRATION FEE: $100.00

m—)

Please complete a SEPARATE form for each person attending.

BRANCH NUMBER:
BRANCH NAME:
BRANCH STREET ADDRESS:

BRANCH EMAIL ADDRESS:

THEABOVEADDRESSWILLBETHE ONLYADDRESS USED FORTHE COMMITIEE OF PRESIDENTS CORRESPONDENCE AND
MUST BE FILLED OUT FOR EACH BRANCH e ALLINFORMATION PROVIDED IS KEPT CONFIDENTIAL

ATTENDEE NAME:
CONTACT PHONE NUMBER:

PLEASE CIRCLE ONE: PRESIDENT | DESIGNEE | AUTHORIZED ATTENDEE
(Note: Designee or Authorized Attendee must attach a signed letter
from Branch President authorizing attendance.)

Please make the Registration Fee (5100.00) payable to: Committee of Presidents. Registration Fee
must accompany this form. Mail registration form with your check/money order to:

Committee of Presidents
Attn: Sandra D. Laemmel
1400 Trumbull St.
Detroit, M| 48216-1945

For COP Use ONLY:

Questions: Contact your regional co-chair. CK/MO#:

Amount:
DAVID VAN AKEN NELSON GASKILL HOWARD KOMINE SANDRA LAEMMEL | ANTONIA SHIELDS
President President President President President
NALC Branch 357 NALC Branch 903 NALC Branch 860 NALC Branch 1 NALC Branch 530
PO Box 4213 508 Farragut Ave PO Box 17278 1400 Trumbull St 1550 Floyd Bradford Rd
Sunnyside, NY Mays Landing, NJ Honolulu, HI Detroit, MI Trussville, AL
11104-0213 08330-2175 96817-0278 48216-1945 35173-0073
Phone: (917) 602-0319 Phone: (609) 625-2377 Phone: (808) 832-0023 Phone: (313) 962-8296 Phone: (205) 514-4733

Revised: June 10, 2017


Tips for Using this Form:
Sticky Note
Prior to printing this form you can use your computer keyboard to fill the form.  Place your cursor in the first field, then use your "Tab" key to move to the next field, or if you prefer use your mouse to click in the next field.  For your convenience there is a "Print Form" button located in the upper-right corner.
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