
AFSCME COUNCIL 13 NON-STATE EDUCATION CONFERENCE 

REGISTRATION & HOUSING FORM 
Registration & Housing Deadline:  October 7, 2022 

Mail form to:  AFSCME Council 13, 4031 Executive Park Drive, Harrisburg, PA  17111 

Member 1 

Member Name:         DC:     Local:    

Address:                

City:           State:    Zip:     

Cell Phone:        Personal Email:         

Guest Name (Guest Registration Fee Applies):           

Please indicate if you or your guest requires any of the following accommodations: 

❑ Wheelchair accessibility ❑ Hearing accessibility ❑ Dietary Restrictions ❑ Other (specify) 

Comments:                
(A staff member will reach out to you for more details if required.) 

Workshop Options Pre-Registration:  (Please rank 1-3 in order of preference.) 

____OPTION 1.  Contract Negotiations    ____OPTION 4. Challenging Subcontracting  

____OPTION 2.  Conducting Labor/Management Meetings  ____OPTION 5. Community Services 

____OPTION 3.  Internal Organizing/NEO     ____OPTION 6. NARCAN Training 

  Name Arrival Departure  Cost 

Hotel Room 1 1.      $550.00 

  2.      $350.00 

Hotel Room 2 1.     $550.00 

  2.     $350.00 

Hotel Room 3 1.     $550.00 

  2.     $350.00 

  Number of Guests:   X    $300.00 = $ 

Please make checks payable to AFSCME Council 13. TOTAL = $ 



Please keep a copy of this form for your records. 

Member 2 

Member Name:         DC:     Local:    

Address:                

City:           State:    Zip:     

Cell Phone:        Personal Email:         

Guest Name (Guest Registration Fee Applies):           

Please indicate if you or your guest requires any of the following accommodations: 

❑ Wheelchair accessibility ❑ Hearing accessibility ❑ Dietary Restrictions ❑ Other (specify) 

Comments:                
(A staff member will reach out to you for more details if required.) 

Workshop Options Pre-Registration:  (Please rank 1-3 in order of preference.) 

____OPTION 1.  Contract Negotiations    ____OPTION 4. Challenging Subcontracting  

____OPTION 2.  Conducting Labor/Management Meetings  ____OPTION 5. Community Services 

____OPTION 3.  Internal Organizing/NEO    ____OPTION 6. NARCAN Training 

Member 3 

Member Name:         DC:     Local:    

Address:                

City:           State:    Zip:     

Cell Phone:        Personal Email:         

Guest Name (Guest Registration Fee Applies):           

Please indicate if you or your guest requires any of the following accommodations: 

❑ Wheelchair accessibility ❑ Hearing accessibility ❑ Dietary Restrictions ❑ Other (specify) 

Comments:                
(A staff member will reach out to you for more details if required.) 

Workshop Options Pre-Registration:  (Please rank 1-3 in order of preference.) 

____OPTION 1.  Contract Negotiations    ____OPTION 4. Challenging Subcontracting  

____OPTION 2.  Conducting Labor/Management Meetings  ____OPTION 5. Community Services 

____OPTION 3.  Internal Organizing /NEO    ____OPTION 6. NARCAN Training 


