
 
Ontario Agencies Supporting Individuals with Special Needs 

Agences ontariennes de soutien pour les personnes qui ont des besoins speciaux 
 

The OASIS Labour Relations Committee 
Information Session 

 

 Strike Preparation & Management 
 Legal Aspects of a Strike 

 Replacement Worker / Security Firms 
 Sector Discussion 

 
This Session is open to ED’s, Senior Managers &  

Board members only. 

On March 6, 2014 
9:30 A.M. to 3:00 P.M. 

at the Holiday Inn, Toronto Airport 
(970 Dixon Road, Toronto, ON) 

Please note that a hospitality / networking event 
will be hosted between 7:30 pm – 10:30 pm on March 5th  
for those registered to attend the Information Session 

 

COST: 
$125 per person from OASIS member agency 

$175 per person from non-OASIS member agency 
(Continental breakfast & lunch included)  

Registration & Payment Deadline is February 28, 2014 
Registrations will be held only with payment. Attendance is limited, so register early. 

Cancellations will receive credit towards a future OASIS LR Information Session. 

OASIS Room Rate of $119 & includes parking (1-866-568-0059 for reservations) Code OASIS 

Please note that this room rate is available only until Feb 12/14 



 
Ontario Agencies Supporting Individuals with Special Needs 

Agences ontariennes de soutien pour les personnes qui ont des besoins speciaux 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please register the following to attend the OASIS Labour Relations Committee Information Session: 
 
Name:              
 
Organization:             
 
Position:             
 
Phone:       Fax:      
 
E-Mail:              
 
OASIS Member: Yes                No   
 
Make Cheque Payable to:  OASIS Labour Relations Committee 
 
Mail form & payment to:  Community Living Burlington 
     3057 Mainway 
     Burlington, Ontario     L7M 1A1 
     Attention: Miranda Heersink 
 
Register via email to:  miranda.heersink@clburlington.ca 

 
Register via fax to:    905-336-2565 
 

VISA / MASTERCARD:        

 
Name on Card:           

 

Expiry Date:          

 
Will attend Networking Event: Yes                No   
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - -  
 

Registrants Will Receive a Confirmation by Email 
 


