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Aboriginal Sports, Recreation and Physical Activity Partners Council

Regional Engagement Workshop
REGISTRATION FORM

Workshop Registering for (see list on Notice):

Name:

Affiliation/Organization/Nation:

Home Phone: Work Phone:
Cell: Fax:
E-Mail:

Home Address:

City/Town:

Postal Code:

Subsidy Required?

A limited number of subsidies for transportation and accommodations will be provided to assist those travelling
more than a total of 100 kms

To reserve your place at the Workshop, please complete this Registration Form and submit it to
the attention of:
Toni Williams
Aboriginal Sport, Recreation and Physical Activity Partners Council
Phone: (250) 388-5522 or Fax (250) 388-5502 or Email: twilliams@bcaafc.com



