
Building Aboriginal Women’s Leadership 2012
Sunset Inn, Sioux Lookout, Ontario
Tues Feb 7 - Thurs Feb 9, 2012

REGISTRATION FORM Date: 

Name: 

Address: 

Telephone: _________________________________  Fax: 

Email: _____________________________________ 

First Nation/Organization representing: 

Please check  U one: � Youth delegate � Aboriginal Woman Leader/Role Model

� Equay-wuk Sponsored (Equay-wuk will pay Return Airfare or Mileage, Taxis to & from Airport, Participant Meals

provided:  Lunches Tues, W ed, Thurs, shared Hotel room for Tues-Thurs).

** Equay-wuk will not be responsible for additional hotel room charges (ie. Games, movies, food, phone call, etc.)

** EXCESS LUGGAGE - if you are shopping and will be travelling (flying) home with extra luggage or boxes,

Equay-wuk (Women’s Group) will not be responsible for your excess luggage charges.

Travel
� Airlines  ______________________________Note: No changes to air travel once booked.
� Car (if driving, mileage will be provided.  Maximum of airfare equivalent, whichever is lower)

Kilometres from your community to Sioux Lookout: ________ km

Accommodations (Note:   Participants will be required to share a room with another participant for this Gathering)

Preference:  � Smoking � Non-Smoking � Main Floor   � Doesn’t matter
       Other: _______________________________________

� Band Sponsored (Please make your own travel & accommodation arrangements)

A    Information

B    Type of Delegate

C    Travel Requirements
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In 250-500 words, please tell us why you would like to attend this event.  (May be on a separate
piece of paper or computer file.)  Note: All information will be kept confidential.

If you are registering as a woman leader/ role, please tell us about your leadership experience and a
brief biography.

If you are registering as a youth, please tell us...
... why you would like to take the training ... what you are studying
... what you would like to do with your life (your hopes and dreams)

Recommendation made by:     __________________________________  � Chief  � Council
( Signature )

� Other (explain): ______________________________________
( Signature )

For more information, Contact:

Darlene
Equay-wuk (Women’s Group)
P.O. Box 1781   16-4th Avenue N.    Sioux Lookout, ON    P8T 1C4
Tel: (807) 737-2214 or Toll Free: 1-800-261-8294 Fax: (807)737-2699
Email: equaywuk@bellnet.ca Website: www.equaywuk.ca

D    Written Statement

E    Recommendation
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