TEL 250 633 3050 EXT 2011 / PO BOX 300 / 810 HIGHWAY DR. LAXGALTS'AP BC VOJ 1X0 / NISGAAMUSEUM.CA

PUBLIC PROGRAM REGISTRATION

PROGRAM

DATE/TIME

Hli Goothl Wilp-Adokshl Nisga'a

DEPOSIT

INITIAL

FEE AMOUNT

PARTICIPANT INFORMATION

FIRST NAME LAST NAME CONTACT PHONE BIRTHDATE DD/MM/YY
MAILING ADDRESS

PO BOX

STREET

TOWN POSTAL CODE

[[] MALE [[] FEMALE

EMAIL GENDER
EMERGENCY CONTACT
FIRST NAME LAST NAME CONTACT PHONE RELATION
SIGNATURE DATE



	Datetime: 
	Deposit: 
	initial: 
	first name: 
	last name: 
	po box: 
	street: 
	town: 
	email: 
	undefined: Off
	first name_2: 
	last name_2: 
	relation: 
	Date: 
	Program: 
	Fee amount: 
	contact phone: 
	birthdate: 
	postal code: 
	Contact phone_2: 


