2023 AFN National Virtual

Justice Speaker Series

October 5, 12, 19, 26, 2023 | 3:00pm-5:00pm EDT | Online via Zoom

DELEGATE REGISTRATION FORM

Please note that there is no registration fee

& TYPE OF REGISTRANT:

() Chief () Lawyer
() Councillor () Alternative Justice Workers
() First Nations Delegate () Parole Officers
() Band representative () Probation Officers
() Police Officer () Treatment Centre Workers
() Other
8 SESSION ATTENDING:
() Session 1: October 5, 2023 () Session 3: October 19, 2023,
(O Session 2: October 12, 2023 () Session 4: October 26, 2023
© First Name: S O Last Name:
Pronoun: He/She/Them:
Title:
First Nation/Organization/Company Name:
Street Address: City/Town:
Province/Territory: Postal Code:
E-mail address:
Tel: ( ) Fax: ( )

Do you require ASL/LSQ interpretation? Yes () No ()

*Note: the email provided in this form will be used to log into the online platform.
Please ensure the email address is spelled correctly and that you have access to it.

() Computer ( Tele-Conference

% Will you be joining by:
" y ] gby: (If joining by phone, please advise what number you will be calling from)

There is no cost to register for these events. Should you have any general questions regarding the forum,
please contact us by email at info@afn.ca

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