Registration Form
7" Annual Men and Women’s Gathering
“Healing and Strengthening our Native Families”
August 23-25, 2016
Talking Stick Resort and Casino

Please Print Legibly

PARTICIPANT INFORMATION

Name:

Title:

Organization:

Address:
City: State: Zip Code:
Phone Number: Email:

Tribal Affiliation:

CONFERENCE REGISTRATION FEE: $75.00

METHOD OF PAYMENT

[ Enclosed is my check or money order payable to SRPMIC. (Please send payment along with printed form to
address listed below. Reference Men and Women’s Gathering in Memo Area.)

[Jcheck [ Money Order [Jvisa [ Mastercard [ Discover card

Name on Card:

Account Number: Billing Address Zip Code:

Expiration Date (00/0000): CVV(3 digits on back of card):

ACTIVITIES (Included in Registration Fee) Videotaping and photography will occur throughout conference

e Tuesday: Cultural Exchange Night We encourage participants to donate an item signifying
e Wednesday: Zumba L@ their culture for the traditional giveaway that occurs at
o] Lunch the Cultural Exchange Night.

CANCELLATION PoOLICY

No refunds or carryovers are allowed. We will allow a transfer of a registration to another individual if we are

notified within 30 days of registration.

Send ALL forms and payment to: Room Reservations: For details on room rates and

Email: gretchen.scott@srpmic-nsn.gov reservations please visit conference webpage by typing the
Mail to: following address into your web browser:

Life Enhancement and Resource Network www.srpmic-nsn.gov/community/learn/gathering.asp

Attn: Gretchen Scott
10005 E Osborn Road, Scottsdale, AZ 85256
Phone: 480-362-2616 | Fax: 480-362-5880

Resort 10-20 day prior to your stay or it may not be processed.

If paying for rooms by check, check must be received by Talking Stick
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