MEMBERSHIP PROGRAMS

UBC PROGRAM AND CONFERENCE TRAVEL FORM

10/03/2024
Date of Program:

Delegate trainin
Program name: 9 9

. Las Vegas
Traveling to:

. Airline
Traveling preference:

J h Fi 02/26/195
Name: oseph Figueroa DOB: 958
(As it appears on your DL)
Delegate 1779-6699
Job Title: — 9 UBC ID:
503-310-6513
Cell Phone:

Jfigueroa8033@gmail.com
Email Address: g g

Mary Figueroa, 503-310-6513
Emergency Contact (name and number): yria

Are you currently receiving State disability? Please circle any that apply.
SDI - State disability insurance LTDI - Long-term disability insurance

PFL - Paid family leave Ul - Unemployment Insurance

Recommended and Approved By:




	Date of Program: 10/03/2024
	Program name: Delegate training 
	Traveling to: Las Vegas 
	Traveling preference: Airline
	Name: Joseph Figueroa
	DOB: 02/26/1958
	Job Title: Delegate
	UBC ID: 1779-6699
	Cell Phone: 503-310-6513
	Email Address: Jfigueroa8033@gmail.com
	Emergency Contact name and number: Mary Figueroa, 503-310-6513
	Are you currently receiving State disability Please circle any that apply: 
	Recommended and Approved By: 


