Below is an Expression of Interest form. If you areerested in an opportunity to be involved in tdeeisions and processes of PEINU, we
ask that you complete the form and return it togrovincial office at the address below.

EXPRESSION OF INTEREST (Members)

Name:

Address:

City, Town: | Province: | Postal Code:
Telephone (home): | Telephone (work):

Email Address: | Employee # (6 digit):

Local/Worksite:

Current Area of Practice:

Union Experience/Background:

Amount of Time you are available to
serve on a Standing Committee:

Restrictions/barriers to serving on a Standing Cdtesn

Committee: [ 1 Negotiations [] Public Relations [] Constitution & Resolution
[] Education Fund [] Finance [] Grievance
[] Nominations [] Political Action [] Benefits Insurance
[] Pension ]

Please provide a brief statement telling us why aaiinterested in serving on a Provincial Stan@ogmittee.

How to contact us: P.E.l. Nurses’ Union Telephone: (902) 892-7152
326 Patterson Drive Toll Free 1-866-892-7152
Charlottetown, PE C1A 8K4 Facsimile: (902) 368-2974

Email: office@peinu.com Website: WWW.peinu.com




Additional information can be submitted via an elied document.



