
February 13-15, 2024 
Sheraton Wall Centre, Vancouver BC

National Wellness Gathering for  
Indian Residential School Survivors 

Please check the AFN website for updates at www.afn.ca.

DELEGATE REGISTRATION FORM

    TYPE OF REGISTRANT:

 Residential School Survivor 
 IRS Cultural Support worker 
 Knowledge Keeper (Elder)
 Youth
 Chief

Technician to a First Nation
First Nation Delegate 
Government Representative
Non-Governmental Organization
Other Delegate 

   CONTACT INFORMATION (please print):

First Name:     Last Name:     
Title:  
First Nation/Organization/Company Name:       
Street Address:        
City/Town: 
Province/Territory:       Postal Code:
E-mail address : 
Tel: (             )         Fax: (             ) 

We are striving to host an inclusive, accessible event that enables all individuals, including individuals with 
disabilities, to engage fully. Do you require any accommodations in order to participate fully in our event as 
the result of a disability (wheelchair access at the venue, 
captioning, large-print documents, etc.)?  Yes No
If so, please describe or leave your contact information below:

Our team will follow up on all of the accommodation requests that we receive and in the event that we are unable to meet a specific 

request we will work with you to determine whether an alternative arrangement can be made. Should you have any questions  

regarding registration, please contact our Registration Coordinator: Tash Cote at TCote@afn.ca. For general inquiries on the  

National Wellness Gathering for Indian Residential School Survivors, contact us at health@afn.ca.

(No Registration Fee)
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