SATURDAY 21 OCTOBER,  2006

UNISON

City of Glasgow Branch

4th Floor, 18 Albion St

GLASGOW


      SCOTTISH LGBT CONFERENCE


OCT 06

UNISON SCOTLAND: LGBT COMMITTEE SCOTTISH ANNUAL CONFERENCE – 21  October  2006

APPLICATION FOR DELEGATE PLACE

NAME




BRANCH




SERVICE


JOB TITLE



MALE/FEMALE   (Delete as appropriate)



ADDRESS

(for correspondence)


SIGNED 


Have you approached your Branch to seek approval to be a delegate to

the Scottish LGBT Conference
    YES/NO



If so, please obtain the signature of your Branch Secretary.




If not, please send this form to Eileen Dinning, Scottish Women’s Officer, UNISON Office, 14 West Campbell Street, Glasgow, G2 6RX by no later than Friday 6 October 2006. 


Approved by:
..........................................................………........... Branch Secretary


........................................................………….......... Branch



......................................................…………............. Address



.....................................................................

In absence of Branch Secretary, 

application is approved by:
.............................................................

MEMBERSHIP NO:

..................................................…........

PLEASE COMPLETE AND RETURN TO EILEEN DINNING, SCOTTISH WOMEN’S OFFICER,  UNISON, 14 WEST CAMPBELL STREET, GLASGOW G2  6RX BY NO LATER THAN FRIDAY 6 OCTOBER 2006.

UNISON SCOTLAND: LGBT COMMITTEE SCOTTISH ANNUAL CONFERENCE – 21 October 2006

ADDITIONAL FACILITIES FORM

(Please print clearly)

NAME:

............................................................................................................................….........

ADDRESS FOR CORRESPONDENCE:.........................................................................

..............................................................................POSTCODE...........................…........

TELEPHONE NUMBER:


Home...................................................................Work........................................….......

BRANCH NAME:.............................................................................................…..........

................................................................MEMBERSHIP NO.........................…...........

Please indicate if you require any of the following facilities:
Space for Guide Dog


Tape Services







Large Print


Braille







Sign Language Interpreter


Lipspeaker







Wheelchair Space

            Induction Loop







Vegan Diet


Other Dietary Requirements


Will you be bringing a personal facilitator?
YES/NO

Name and address of facilitator (if applicable)

Name........................................................................................................................

Address....................................................................................................................

....................................................................... Postcode .........................................

If you require any of the above facilities, please return this form with your Conference Application Form by 6 October 2006 to Eileen Dinning, UNISON, 14 West Campbell Street, Glasgow G2 6RX

UNISON SCOTLAND: LGBT  COMMITTEE SCOTTISH ANNUAL CONFERENCE – 21 OCTOBER 2006

NOMINATION FOR:

SCOTTISH LGBT COMMITTEE

NAME OF BRANCH:

__________________________________________

SERVICE GROUP:


__________________________________________

I wish to be nominated  to the UNISON Scottish LGBT Committee.

I wish to be considered for an Officer’s position : Co-Convenor/Secretary/National Rep *

NAME:

_________________________________________________________


ADDRESS:

_________________________________________________________




_________________________________________________________




_________________________________________________________

TEL. NO:

_________________________________________________________

Signed:   
____________________________________

Date:

____________________________________

· Optional / delete as appropriate

PLEASE COMPLETE AND RETURN TO EILEEN DINNING, SCOTTISH WOMEN’S OFFICER,  UNISON, 14 WEST CAMPBELL STREET, GLASGOW G2  6RX BY NO LATER THAN FRIDAY 6 OCTOBER 2006
UNISON SCOTLAND: LGBT COMMITTEE SCOTTISH ANNUAL CONFERENCE – 21 OCTOBER 2006

MOTIONS



The above Motion is submitted by:

BRANCH: ………………………………………………………….…..

ADDRESS: …………………………………………………………….

SIGNATURE OF

BRANCH SECRETARY: ……………………………………………..

PLEASE COMPLETE AND RETURN TO EILEEN DINNING, SCOTTISH WOMEN’S OFFICER,  UNISON, 14 WEST CAMPBELL STREET, GLASGOW G2  6RX BY NO LATER THAN FRIDAY 6 OCTOBER  2006
