\.S KTUNAXA 2024 ANNUAL GENERAL ASSEMBLY
\
¥ NATION July 17 & 18 @

2akisqd nuk First Nation

REGISTRATION FORM

Please complete the below registration in full. This form is required so ?akis g nuk First Nation
can plan accordingly for the AGA. Completed forms need to be submitted no later than July 10,
2024 to Ktunaxa Nation Council. Please send to Kari Nicholas by Fax: (250) 489-2438 or drop off @
Band Offices or Drop Off @ 220 Cranbrook St. N, Cranbrook or by email: aga@ktunaxa.org

Community Staff Industry / Partner Booth Camping
Member (Band) (Sector) Name (Yes / No) (Yes / No)
Name: Address:
City: Prov.: Postal Code: Phone:
Email: Alt. Phone:
TRAVEL & ATTENDANCE
Print Name: List all people travelling with you in your vehicle including Wednesday Thursday
yourself July 17 July 18
1.
2.
3.
4.
5.
6.
7.
TOTAL MEALS

For each day indicate the number of total meals Wednesday Wednesday Thursday

you will need for those traveling with you e Supper L

DAYCARE (0 — 5) / DAYCAMP (6 — 12)
Available for Nation Members: To attend children must be Pre-Registered. Have Registration and child’'s
Health forms in by July 10, 2024

CHILD’S NAME: Child’s Age Wednesday Thursday

1.

2.

3.

ADDITIONAL INFORMATION

General: Everyone is asked to bring their own chairs and dishes
Booth: If you are hosting a booth it is your responsibility to bring all items required. This includes tables,
chairs, tents, etc.
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