Registration Form:  Community Dialogue Nov 2009
	Name:
	

	Business/

Organization/

School:
	

	Occupation/

Interest:
	

	Phone:
	
	Email:
	


We strive to provide an inclusive environment which will allow people with various needs to participate:

	· Do you need an interpreter services?
	No        Yes, please specify what language: 

	· Do you need transportation?
	No        Yes, please include your address:

	· Do you require a wheelchair access?               No        Yes

	· Do you require childcare support?                   No        Yes, include ages of children:

	· Do you have any other needs?                       No        Yes, please specify:

	

	Lunch will be provided. We will make every effort to accommodate your preferences.  

	· Do you have any allergies? 

	No        Yes, please specify:

	· Do you require vegetarian meal?
	No        Yes, please specify:


The following questions are optional but will help us to get a better picture of participants and community prior to the Dialogue. 
List 3 most important events in your life or your family’s life within the last 100 years?

	Year
	Describe the event

	
	

	
	

	
	


How and where do you connect with people?
	


Please return to Skeena Diversity Society by November 10, 2009:
Fax: 250-638-1594 | Email: coordinator@skeenadiversity.com | Mail: PO Box 665, Terrace, BC V8G 4B4

