
Registration and workshop confirmation: First Nations Not affiliated to a FNCFS Agency 

Name:  

      Attending in-person        Attending virtually 

First Nation:  

Phone Number: 

Email:  

Information of second representative:  

Name:  

[  ]   Attending in-person [  ] Attending virtually 

First Nation:  

Phone Number: 

Email:  

Dietary Restrictions: 

Additional Notes: 

Thank you for confirming your registration. We look to having you join us in Vancouver 

For any questions or concerns please contact our coordinator Kim Paquet, kim.paquet@ifsd.ca. 

mailto:kim.paquet@ifsd.ca
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