
 
 
 

REGISTRATION FORM  Adult  Youth  Chaperone  Other: ___________________________ 

First Name  Last Name 

Birthdate Gender  M   F 

Title Organization/Affiliation:  

Telephone: Fax:  Email:  
Mailing Address:  

                              Mailing Address 

                              City                                                                            Province                              Postal Code  

Special Dietary Requirements:  Yes  No If yes, please state:  
If you are a Chaperone for Youth, please provide their names and contact information:  
1)  Youth First Name ______________________Youth Last Name________________Birth date:______________
      Phone: __________________________________ Email: __________________________________________
      Attending Party Program  Yes  No    Interested in Performing:  Yes  No  Specify:__________________
2) Youth First Name _______________________Youth Last Name________________Birth date:______________
      Phone: _________________________________ Email: __________________________________________
      Attending Party Program  Yes  No         Interested in Performing:  Yes  No  Specify:_______________
3) Youth First Name _______________________Youth Last Name________________Birth date:______________
      Phone: _________________________________ Email: __________________________________________
      Attending Party Program  Yes  No    Interested in Performing:  Yes  No    Specify_________________
Early Registration Fee (payment received by February 8, 2008) 

20 yrs. & over 
$395.00 + $19.75 GST = $414.75  

Amount Enclosed 19 yrs & under 
$195.00 + $9.75 GST =$204.75  

Amount Enclosed 

Regular Registration Fee (payment after February 8, 2008) 
20 yrs. & over 

$495.00 + $24.75 GST = $519.75  
Amount Enclosed 19 yrs & under 

$295.00 + $14.75 GST =$309.75  
Amount Enclosed 

Special Group Rate: includes 1 Chaperone and 3 youth. (Until January 25, 2008) 
$900.00 + $45.00 GST = $945.00 

Amount Enclosed 

Registration fee includes workshops & plenary sessions, daily refreshments, 3 Lunches, and Banquet & Entertainment on Sat. March 15, 
2008.  Deadline to Register: Friday February 22, 2008.  Cancellation Policy, 75% of registration fee will be refunded up to Feb. 1, 2008.  
No refunds for cancellations received after Feb. 1, 2008.  However, registration may be transferred to another delegate.  Please 
remember that if attending PARTY Program, you must enclose a copy of the Parental Permission Form signed and bring the Original to 
the conference 

Disclaimer: First Nations Training & Consulting Services will not accept any responsibility or liability for youth. The organization is responsible 
for their youth and must ensure they have written, signed consent from parent or guardian to attend the Youth Conference.  

Payment By Courier  
First Nations Training & Consulting Services  
1164 Stelly’s Cross Road, Brentwood Bay BC V8M 1H8 

Payment By Mail  
First Nations Training & Consulting Services 
PO Box 5000, Saanichton BC V8M 2C5 

For more information: 
First Nations Training & Consulting Services 

Tel. (250) 652-7097     Fax. (250) 652-7039   Email: office@fntcs.com 
Website: www.firstpeoplescanada.com  

I heard about the conference by:  Fax   Mail   Poster  Email   Previous Delegate 
 FNTCS Website  Other (specify)_________________________ 

6th Annual National Aboriginal Youth Violence & Changing 
Times Training Conference 

“Healthy Youth Today, Healthy Nations Tomorrow” 
Harbour Towers Hotel & Suites, 345 Quebec St., Victoria BC  March 14-16, 2008 


