UNISON NATIONAL YOUNG MEMBERS WEEKEND 

11 – 13 MAY 2012 AT THE HILTON, LEEDS CITY
REQUEST FOR PLACE ON REGIONAL ALLOCATION FOR WEEKEND
N.B. The request will be considered by the Region and you will be notified if you have been successful.
Please complete this form in BLOCK CAPITALS
Full Name ____________________________________________________

Mobile Phone Number ___________________________________________

Postal Address  ________________________________________________

______________________________________________________________

Email Address __________________________________________________

Date of Birth ____________  Age ___________  Gender_________________

UNISON Membership Number _____________________________________

Branch  _____________________________________________________

Have you attend the National Young Members Weekend before?   
NO / YES  

(If YES which year ________________)
Do you identify yourself as a member of any of the following traditionally under-represented groups?
Black members






(


Disabled members






(
Lesbian, Gay, Bisexual or Transgender members 

(
Women members






(
PLEASE RETURN THIS FORM AS SOON AS POSSIBLE TO: Imelda Bennett, Regional Young Members Contact, UNISON, Commerce House, Wade Lane, Leeds, LS2 8NJ or Email to i.bennett@unison.co.uk or Fax to number 0113 2182302) 
