
Participant Registration Form  
William W. Winpisinger Education and Technology Center  

at Placid Harbor  
“Call to Lead” Metal/Atomic Trades Council 

September 13 - 18, 2009 
  

Fax to:  (301) 373-2860; or Mail to: William W. Winpisinger Education and Technology Center, 24494 
Placid Harbor Way, Hollywood, MD 20636 before August 14, 2009.   
Complete all information on both pages.  Incomplete forms cannot be processed.  
  
Participant #1 of 2:   (Mandatory – The following information must be filled in) 
Full Legal Name (as printed on your ID):  _____________________________ Date of Birth ___________ 
Union Position:  _____________________  Gender:    Brother ”     Sister ” 

Local # __________      District # __________      

Home Address:  _____________________________________________________________   
State/ Zip Code/ 

City:  ___________________________ Province: ________  Postal Code: _____________  
Evening Phone: (     ) _________________ Day Phone: (      ) _______________________   

Fax Number:  (      ) _________________  E-Mail:  _________________________________   

Last 4 digits of SSN/SIN: _____________   IAM Book No: ____________________________  
 
Participant #2 of 2:  (Mandatory – The following information must be filled in) 
Full Legal Name (as printed on your ID):  _____________________________ Date of Birth ___________ 
Union Position:  _____________________  Gender:    Brother ”     Sister ” 

Local # __________      District # __________      

Home Address:  _____________________________________________________________   
State/ Zip Code/ 

City:  ___________________________ Province: ________  Postal Code: _____________  
Evening Phone: (     ) _________________ Day Phone: (      ) _______________________   

Fax Number:  (      ) _________________  E-Mail:  _________________________________   

Last 4 digits of SSN/SIN: _____________   IAM Book No: ____________________________  
 



Please type or print the information below 
 

Submitter information must be filled out by a Lodge Officer or Business Rep.   

Members cannot submit for themselves. 

 
*Submitted by:  ______________________________________________________________ 
Title: ______________________________________________________________________ 
Lodge No:  _________________________    or     District No: _________________________ 
Daytime Phone: (      ) ___________________  Cell Phone:___________________________ 

Fax No.   (      ) ___________________E-Mail address: _____________________________ 

Address 1:  _________________________________________________________________ 
Address 2:  _________________________________________________________________ 

State/  Zip Code/ 
City:  ______________________________ Province: ______  Postal Code: _____________ 
Lodge President: _______________________  Phone: _____________________________ 
 
*ENROLLMENTS CANNOT BE PROCESSED WITHOUT SUBMITTER INFORMATION. 

 


