
AFL-CIO ORGANIZING INSTITUTE 
SPONSORSHIP FORM FOR ORGANIZER TRAINING 

APPLICANT INFORMATION – PLEASE PRINT CLEARLY 
 

DATE & CITY of Training: ___________________________________________________________________ 
 
Name of Sponsored Participant: ______________________________________________________________________ 
 
Address to Send Material: ___________________________________________________________________________ 
(No PO boxes please) 
 E-Mail:   ______________________________________      Phone: (         )   __________________________ 
 
Name of Sponsoring Union: ____________________________________   Local #:  ____________________________ 
 
Contact Person: __________________________E-Mail:____________________  Phone: (          ) _________________ 
 
Please check, which apply:  _____   Union/Local has an organizing program 
         _____   Participant will be part of an organizing campaign following training 
        _____   If participant is recommended, Union is willing to place them on a campaign 
 
What campaign will this applicant work on post the organizer training?  ________________________________________________ 
 
External or internal campaign?  ________________________ Job:  FT P/T Member Organizer Volunteer 
 
Who should receive follow-up report?  Name: ___________________________    Title______________________ 
 
     Address________________________     Email_______________________ 
 
     Phone: ___________________            Fax___________________________ 
 

COSTS 
The cost to the sponsoring union is $125 per participant pre-paid and $150 per participant if billed after the training.  
Payment is due at the time of application for the training.  Make checks payable to the Secretary Treasurer of 
the AFL-CIO, 815 16th St. N.W. Washington, DC 20006, attn: Gail Tapscott .  Payment covers materials and 
meals for the weekend.  Hotel and travel expenses must be paid by the sponsoring union.  Personal checks will not 
be accepted. 
 
Cancellation Policy: fax written notice at least 72 hours prior to the training or fee is forfeited. 
 
Billing contact if prior arrangements made:  (contact Camille West-Eversley for arrangements 202-639-6285) 
Name: ________________________________________________________________________________________ 
Address: _______________________________________         Email______________________________________ 
Phone:  (          )__________________________________    Fax: (          ) __________________________________ 
 

PARTICIPANT INFORMATION 
 
Vegetarian?          _______  Yes                       or               ______   No 
 
Special Needs:   
 
Apply early with completed application, sponsorship form and participant fee to ensure space.  Union members must have a 
completed sponsorship form from their union and may not sponsor themselves. 
 
Fax completed form to Gail Tapscott at 202-639-6210 no later than seven days prior to the training. 
   
*** web site: www.organize.aflcio.org                      *** you may email registration forms back to: amarsall@aflcio.org  
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