KElders

Participation Form

Our Gathering, kexwkexwntsut chet, ta sqaqip ct

Being an Elder, your participation in this event will seek your wisdom
and lend to your personal successes & experiences, lessons learned. It
will also allow you to witness discussions and dialogue on important
Indigenous matters. The event is presented by the First Nations

Leadership Council, Indigenous Services Canada and Crown-
Indigenous Relations and Northern Affairs Canada.

Where J.W. Marriott PARQ Hotel, Downtown Vancouver, BC
When May 16-18, 2023

Interested in attending?
Please complete this form or call Anna Brosas at 604-351-0116. Tell us why you are
interested in coming to the event. To be able to attend you:

e Are considered an Elder in the community,

e Can supply a community recommendation &

e Are able to attend all or majority of the three days.

Why are you interested in coming to Our Gathering, kexwkexwntsut chet, to
sgaqip ct?




Tell us about yourself (optional)

Do you plan to attend the event virtually or in-person?

[ Wirtual CJin-person

Community Reference/Recommendation

Name Phone number

Title/Position E-mail

Special Requirements
To make your experience the best possible, please let us know if you have any special
requirements such as: dietary, mobility, require an aide, etc.

Applicant Information

Name Phone number
Community name E-mail
Address

Spots will fill quickly! To RSVP, please send this completed form to
ourgathering@sac-isc.gc.ca by March 22, 2023.

Possible travel costs may be covered for no more than one Elder delegate per
community. More information will be available when registration opens.

Any questions? Contact ourgathering@sac-isc.gc.ca or call/text 604-351-0116.
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