Saskatchewan Federation of Labour Phone: 1 (306)525-0197
220-2445 13t Avenue www.sfl.sk.ca
Regina SK S4P 0W1

&

YOUNG WORKER CREDENTIAL REGISTRATION FORM

Affiliated Union: Local:

Young worker delegates must qualify as per Article 4 of the SFL’s Constitution to represent
this organization at the 68" SFL Convention on October 21 — 23, 2026.
Delegate(s) will be no more than 29 years of age on the opening day of convention on October 21, 2026.

$500 EARLY BIRD FEE BY THE DEADLINE OF SEPTEMBER 21, 2026, $600 AFTER EARLY BIRD.

Delegate’s Name Sub Local . el Adc!ress Address Phone
(required to receive package)
Al 'sN Sub Local Email Address Add Ph
ternate's Name ub Loca (required to receive package) ress one
Two signatures are required to validate this Young Worker Credential Form. SFL Office Use Only
Chg. #
Signature of Officer #1 Position Signature of Officer #2 Position Chg. $
S Applied
Date Received
Union Contact Mailing Address City/Province Postal Code
Email Address Phone

REGISTRATION FEES MUST BE SENT WITH CREDENTIALS.

MAIL THE ORIGINAL YOUNG WORKER CREDENTIAL FORM AND CHEQUE TO
SFL, 220-2445 13™ AVENUE, REGINA, SK S4P 0W1
OR EMAIL THE FORM TO CONVENTION@SFL.SK.CA.

ETRANSFER PAYMENT IS ALSO AVAILABLE AT PAYMENT@SFL.SK.CA
(INCLUDE ‘CONV REG’ IN THE MEMO AREA OF THE ETRANSFER).

CUPE

4828
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