
Conseil Régional d'Action 
  Politique de l'Outaouais
      C.R.A.P.O. Affiliation Form
Only PSAC members who reside in Quebec can have delegate status

____________________________________________________
Local or Regional Equity Committee Delegations
Each Local can have two delegates for the first segment of 500 members and one delegate by additional

segment of 500 (or a majority portion of this number). Each Regional Equity Committee can have one delegate. 

        Local           Regional Equity Committee
Component:   _______________________ Name of the Committee:
Local:        _________________________
Number of members:   ________________ ________________________________
Number of delegates:   _______________

President: Name:   _________________________
Signature:  _______________________

DATE: _______________ Telephone:  ______________________
E-mail:  _________________________

The following are the official delegates of CRAPO

1  ____________________________     2  __________________________________
    ____________________________         _________________________________
    ____________________________         _________________________________
    Telephone/work: ______________         Telephone/work: ___________________
    Telephone/home: _____________          Telephone/home: ____________________
    E-mail: _____________________           E-mail: ____________________________

3  ____________________________     4  __________________________________
    ____________________________         _________________________________
    ____________________________         _________________________________
    Telephone/work: ______________         Telephone/work: ___________________
    Telephone/home: _____________         Telephone/home: ____________________
    E-mail: _____________________          E-mail: ____________________________
_____________________________________________________________________

Component Delegation
Each Component can name one person who is an official regional delegate

Name of the delegate: ________________________________
Component:  _______________________________________
Telephone:  ________________________________________
E-mail:  ___________________________________________

_____________________________________________________________________
                Please return to:  PSAC Gatineau Regional Office

       200 Promenade du Portage, suite 310 -  2nd floor
Gatineau, QC J8X 4B7

              or by fax:   (819) 777-9407.
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