
REGISTRATION FORM 
Region 4 All-State CAP Conference 

Pat Greathouse Education Center - Ottawa, Illinois 

March 15-17, 2020 

======================================================================== 

** PLEASE TYPE OR PRINT CLEARLY ** 

 
                                                         LOCAL UNION #________________ 

 

NAMES   
(Indicate alternates & guests.) 

PGC Confirmation #  
(if applicable) 

Number of Hotel Nights 
(PGC Only) 

Local or Member  
Contact Email Address 

    

    

    

    

    

    

    

    

    

    

 (If more room is needed, please make more copies.) 
======================================================================================== 
  
AMOUNT ENCLOSED:  $__________________         Check #: ___________  
                                                  $80.00 per delegate 

 
NOTE:  All delegates must be pre-registered/pre-paid with the fees being received no later than March 13, 
2020.  Remember, there will be no refunds given to any Locals.  Alternates should be chosen to fill in for last-
minute cancellations. 
======================================================================================== 

 
MAKE YOUR CHECK PAYABLE TO “REGION 4 ACTIVITY FUND” 

AND MAIL TO: 

REGION 4 UAW Pat Greathouse Center 
1000 E. Center Street 

Ottawa, IL 61350 
Attn: All-State CAP Conference 

 
 (Call Bradley Schwanda, Education Rep, at (847) 459-3888 with any questions.) 

 
tw/opeiu494 
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