Name:

Age:

Grade:

City:

Province:

cope491

CUPE-



Contest Deadline Have your parent or gl-lardian _
provide the following information:
Friday, May 27, 2011

Mail your poster to:

CUPE’s Health and Safety Branch ° nd
1375 St. Laurent Blvd. Apr ll 22

Ottawa, Ontario K1G 0Z7 Parent’s/Guardian’s Signature:
Mailing Address: a- I a-y

City: Province:

Parent's/Guardian’s Name:

Postal Code:

Telephone:

Home: ( )

Work: ( )

E-mail:

CUPE -




