
Yukon First Nations Resource Opportunity Conference 
“Dän Nänka Łeyí Huts’i Yóhoh’in – Working Together on the Land” 

The High Country Inn & Convention Centre, 
4051 – 4th Avenue, Whitehorse, Yukon 

March 23rd – 25th, 2010 

Conference Proudly Managed by C3 Alliance Corp. - Whitehorse Office 

Conference Registration Form 
 

Please print all information clearly.  This form serves as your invoice. 
For multiple registrations, please copy and complete one form per registrant. 

 
Surname: ____________________________________ First Name: _______________________ 
 
Company/Organization: __________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
City/Town: __________________ Terr/Prov: __________________ Postal Code: ___________ 
 
Telephone: ______________ Fax: ______________ Email: _____________________________ 
 
 
Please choose one of the following four options (Full Registration Package includes Ice 
Breaker, 2 lunches, coffee breaks & delegate bags): 
 
First Nation Registration:  $379.00 ($360.95 + $18.05 GST) = $   
 
Regular Registration Rate:  $449.00 ($427.62 + $21.38 GST) = $   
 
Single Day Registration:     $249.00 ($237.14 + $11.86 GST) = $   
 
Trade Show Booth (spaces are limited - includes one full registration): 

$799.00 ($760.95 + $38.05 GST) = $   
 
 
Plus:  Pre-Conference Workshop (March 23rd, 2010): 
“Working Effectively with Aboriginal Peoples™”  
    $199.00 ($189.52 + $9.48 GST)  = $   
 
 
        Grand Total: $   
 
For all registration inquiries:  1-888-986-4055 
For all trade show and corporate sponsorship   
     inquiries: 604-662-4147 #22 
Registration closes Monday, March 14th, 2010 
No refunds issued after February 15, 2010 
(GST registration #84408-0028) 

 
Please return this form with your payment* to: 
Indigenous Corporate Training Inc. 
Suite #325 – 3600 Windcrest Drive 
North Vancouver, BC  V7G 2S5 
Fax:  1-888-986-4055 

 
*Cheques should be made payable to C3 Alliance Corp.  We also accept Visa, MasterCard and 
American Express through PayPal: 
 
Card Number: ________________________________________ Expiry Date: _______  CVC:            
  
 
Cardholder Name: ______________________________ Signature: _______________________ 


