
 
AFL-CIO ORGANIZING INSTITUTE 

SPONSORSHIP FORM FOR ORGANIZER TRAINING 
APPLICANT INFORMATION – PLEASE PRINT CLEARLY 

 
Date & City of Training:  ________Friday, April 24, 2009 – Sunday, April 26, 2009, New Brunswick, NJ___________ 
 
Name of Sponsored Participant:  ______________________________________________________________________ 
 
Address to Send Material:  ___________________________________________________________________________ 
(No PO Boxes please) 
E-Mail:   __________________________________________________   Phone: (         )  ____________________________ 
 
Name of Sponsoring Union: ___________________________________  Local #:  _________________________________ 
 
Contact Person:   ___________________________________________   Phone: (         )  ____________________________ 
 
E-Mail:   __________________________________________________  Fax#:   (         )  ____________________________ 
 
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 after 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 $160 per participant.  Payment is due at the time of application for the training.  
Make checks payable to the “NJ State AFL-CIO.”  Payment covers materials and meals for the weekend.  Hotel and 
travel expenses must be arranged and paid for 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. 
 

HOTEL 
 
Please check, which apply:  _____ I will commute to and from the training each day. 
 
 _____    I will be staying at the Rutgers University Inn and Conference Center, and will call the Inn 

at (732) 932-9144 to reserve my room no later than March 23, 2009.  Please, mention the 
group code “Organizing” to receive the discounted rate of $84 per night for a single room or 
$97 per night for a double room. Space is limited and the Inn cannot guarantee that rooms 
will be available unless they are booked by March 23, 2009. 

 

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.  Please, fax the completed application to 
(609) 989-8734 no later than March 23, 2009. 

*** web site: www.organize.aflcio.org *** 
OPEIU:153 


