									LOCAL_____	_

UAW Region 1 Retiree Seminar
Monday, May 12 through Thursday, May 15, 2025

Registration Form – PLEASE PRINT
Make Checks Payable to:
“International Union, UAW” 
$100 per person – UAW Member (for the first 3 members only) 
or $350 per person – Spouse/Guest/Member
CHECKS MUST COME FROM LOCALS. PERSONAL CHECKS WILL NOT BE ACCEPTED.
Return to:
UAW Region 1 – Attn:  Rita Yancy
27800 George Merrelli Drive, Warren, MI  48092
No Later Than:  Thursday, March 27, 2025
sa/opeiu494/afl-cio
NP/Retirees/2025/Retiree Seminar/Retiree Reg Form 2025
NAME:					

Check One:	[  ] Member
		[  ] Spouse/Guest

	[  ] Male	[  ] Female

Address:					
City:						
State:		
ZIP:			

Phone:(     	  )				
Birthdate:					

Roommate:					
(Note:  If you do not indicate a roommate, one will be assigned to you.)

[   ] Driving		[   ] Bus

Physically Disabled: [   ] Yes	[   ] No
Please List Specific Disability:								

						
Note:  Limited Rooms with Lower Level Access. Please indicate if you require a wheelchair or a 
walker.

NAME:					

Check One:	[  ] Member
		[  ] Spouse/Guest

	[  ] Male	[  ] Female

Address:					
City:						
State:		
ZIP:			

Phone:(       )			
Birthdate:					

Roommate:					
(Note:  If you do not indicate a roommate, one will be assigned to you.)

[   ] Driving		[   ] Bus

Physically Disabled: [   ] Yes	[   ] No
Please List Specific Disability:								

						
Note:  Limited Rooms with Lower Level Access. Please indicate if you require a wheelchair or a walker.

