REGISTRATION FORM
2025 UAW Region 2B Black Lake July 13 - 18, 2025

Delegate Gender: |:| Female |:| Male Spouse Attending? Spouse Gender: |:| Female

[ ] Male

Delegate Name SpOUSE Name (if your spouse is ALSO a Retired UAW Member who would
like to receive any promo items, etc, have them register SEPARATELY, and request
to room together. SPOUSES on this form will be registered as a SPOUSE ONLY.)

Delegate Chapter Number Delegate Office Held

Delegate Phone Number Delegate Email

Mailing Address (for confirmation letter)

Roommate/Special Requests

Emergency Contact Name Emergency Contact Phone Number

As Chairperson, | verify the above delegate (and spouse, if applicable) are permitted to attend this conference. If the
delegate does not hold a Top Four Office, | approve this substitution.

Chairperson Signature
Please check your bus PICK-UP location:

Bus #1 Indianapolis, IN  Local 933, UAW Bus #2|:|Cincinnati, OH Local 863, UAW
7:00 a.m. 2320 South Tibbs Ave. 7:00 a.m. 10708 Reading Rd.
Indianapolis, IN 46241 Cincinnati, OH 45241
Bus #1 Fort Wayne, IN  Local 2209, UAW Bus #2|:|Lima, OH Local 1219, UAW
9:30 a.m. 5820 E900 N 9:15 a.m. 1750 Bible Rd.
Roanoke, IN 46783 Lima, OH 45801
Bus #3 Cleveland, OH Local 1005, UAW Bus #2 **Maumee, OH UAW Region 2B
8:00 a.m. 5615 Chevrolet Blvd. [ ]10:30 a.m. 1691 Woodlands Dr.
Parma, OH 44130 Bus #3[_]10:00 a.m. Maumee, OH 43537

**The Maumee office is closed to all visitors; the buses will stop at a rest stop a few miles into Michigan*#*

There are two casino excursions planned this year.
Please indicate below which one(s) you (and your spouse, if applicable) will be participating in:

TUESDAY WEDNESDAY
Casino Casino
7:00-11:00 pm 7:00—-11:00 pm
|:| Me |:| Spouse |:| Me |:| Spouse

This registration form needs to be returned no later than Friday, June 13, 2025, to:
Region 2B, UAW, 1691 Woodlands Drive, Maumee, OH 43537
Attention: Katie  khilding@uaw.net 419-893-4677

If your local chapter has had any changes in officers (or addresses, phone numbers, etc.), please reflect the changes on

the enclosed form and return with your registration.
kh/opeiu494afl-cio
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