HEALTH & WELLNESS CONFERENCE REGISTRATION FORM

“OUR WAY' INDIGENQUS HEALTH & WELLNESS CONFERENCE
JULY 14-16, 2015
PRINCE GEORGE CIVICCENTRE & THE COAST INN OF THENORTH

Last Name First Name
Date of Birth Age
Address iy
Band (are Card Number
Medical Issues| Medications
Allergies (i.e. Food, medication, pets, bees, etc.)
EMERGENCY CONTACT INFORMATION
‘ Last Name First Name
Phone Relation

Signature of Applicant;

Registration: [ Tcsks Community Members; $175.00 [ INon CSFS Affiliated: $200.00
[ IStudents and Elders: $100.00

One Day: $75

[ IStudents and Elders: $150.00 [l Julyllll:l Julyl5|:|Ju|y16

|:| (ash

Method of Payment:

] (Cheque

Please send completed registration form and payment to;

Lisa DaSilva

9874th Ave Prince George, BC V2L 4HT
Phone: 250.562.3591  1.800.889.6855
Fax: 250.562.2212

lisa@csfs.org
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