
APPENDIX A 

Women’s Advocate Registration Form 

Member Information 

Fill out the information below 

First Name Last Name 

OSSTF/FEESO Membership District & Bargaining Unit 

Email Address Contact Phone Number 

Address Emergency Contact Information 

If you require any special accommodations, please list it below 

If you have any dietary concerns or restriction, please list it below 



Do you require hotel accommodation 

Yes 

No 

Are you a 

current Women’s Advocate 

new Women’s Advocate 

OSSTF/FEESO Privacy Statement 

OSSTF/FEESO respects the privacy of its members. This means that the information we collect 

is kept in strict confidence and is used only for internal OSSTF/FEESO processes. We do not 

share your personal information to others. 

OSSTF/FEESO uses your information collected for the following reason: 

• To update your personal information on our database system and ensure appropriate

communications for our programs, meetings, and conferences

Questions and concerns 

If you have any questions regarding this privacy statement or the sharing of personal 

information with the Provincial Office, please do not hesitate to contact us at 

Yeshna.beeyafan@osstf.ca or call us on 1800-267-7867. 

I agree to the terms and conditions. 

OSSTF/FEESO values the participation of members with various lived experiences. Self-

identification of membership is voluntary. If you choose to self-identify, please complete the 

voluntary self-identification questions form attached and send back along with your application. 
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