
Mail to Local 30 Re: Christmas Party   190 Milner Ave.  Toronto, ON   M1S 5B6 
                                                                                                                                                                                  ms/cope:343 

      
 
 

 
 

October 2024 
 
 
 
 
Sheet Metal Workers' and Roofers' Local Union #30 are having a Christmas party for all members' children 
twelve years of age and under (based on beneficiary cards). 
 
 
 
  
  
 
Gifts and snacks will be available for the children and coffee will be available for the adults.  There will be 
a visit from Santa in addition to other entertainment for the kids.  In order to ensure that your children 
receive a gift, the form below MUST be completed and mailed (address below), faxed (416) 299-7734 or 
e-mailed michelle@smwia-L30.com to the Union Hall no later than Friday, November 22, 2024 by 
2:00 p.m. 
 
PLEASE NOTE THAT IN ORDER FOR YOUR CHILD TO RECEIVE A GIFT, YOU MUST ATTEND 

THE CHRISTMAS PARTY. ALL GIFTS MUST BE PICKED UP BY NO LATER THAN 1:00 P.M. 
GIFTS NOT PICKED UP AT THE PARTY WILL BE DONATED TO SICK KIDS HOSPITAL 

IMMEDIATELY FOLLOWING THE PARTY 
---------------------------------------------------------------------------------------------------------------------- 

PLEASE PRINT 
 
MEMBER NAME:                   MEMBER #       
 

Phone Number:______________________________ 

DATE:   Saturday, December 7, 2024 
TIME:    10:30 a.m. 
PLACE: Brighton Convention Centre 
  2155 McNicoll Ave.   Scarborough, ON  

CHILDREN’S INFORMATION 
 

Name:_________________________      Birthday__________________     Age_________         Boy or Girl 
                                                                                     (month/day/year)                                                    Please circle one 
 
Name:_________________________      Birthday__________________     Age_________         Boy or Girl 
                                                                                     (month/day/year)                                                    Please circle one 
 
Name:_________________________      Birthday__________________     Age_________         Boy or Girl 
                                                                                     (month/day/year)                                                    Please circle one 
 
Name:_________________________      Birthday__________________     Age_________         Boy or Girl 
                                                                                     (month/day/year)                                                    Please circle one 
 
 

Please note that ALL registration forms are cross referenced with the benefit office. 
 

 


	PLEASE PRINT

