
 
REGISTRATION FORM 

REGISTRATION DEADLINE IS MARCH 14TH 

 
Saskatoon Inn (Conference Hotel) – Book early for the special conference rate by indicating 
IPHRC First Annual Indigenous Health Conference – (306) 242-1440 or toll free reservations 

line at (800) 667-8789 prior to February 22, 2011.  Further information about the Saskatoon Inn 
is available at www.saskatooninn.com 

 
Please complete this registration form and mail with your cheque or money order 

(made payable to University of Saskatchewan)  to:  
 

Indigenous Peoples’ Health Research Centre 
c/o Department of Native Studies 

University of Saskatchewan 
117 Science Place (Room 223) 

Saskatoon, Saskatchewan  S7N 5C8 
Phone: (306) 966-1206  Fax: (306) 966-4816 

 
 

Full name: 

     

 

     

 

     

 

 Last name First name Initial 

     

 

     

 Address: 
(suitable for surface 
mail): 

Department (if applicable) Institutional Affiliation (if applicable) 

 

     

 

     

 
 Room or Apartment Number Mailing Address  

     

 

     

 

     

 
City Province Postal Code 

Phone:  Area Code:   

     

 Number:  

     

 Alternate Phone: Area Code: 

     

   Number: 

     

 
 
Fax:  Area Code: 

     

   Number: 

     

 
Email Address: 

     

 
 

 

Faculty/Academic Members        $100.00 
Non-Academic (Community 
Members) 

       $  50.00 

Students        $  20.00 
Elders and IPHRC-funded 
students or approved student 
volunteers 

           
           Free 

Registration Fees:  

If you are a free registrant, you may fax this registration form to (306) 966-4816              
or email to Evelyn Flynn at evelyn.flynn@usask.ca 

    
Date: Month: 

     

 Day: 

     

 Year: 

     

 

FIRST ANNUAL IPHRC INDIGENOUS HEALTH CONFERENCE 

MARCH 24 – 26, 2011 
SASKATOON  INN 

SASKATOON,  SASKATCHEWAN 
 

  

!

 

http://www.saskatooninn.com
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