Nishnawbe
Aski Nation
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NAN Chiefs Virtual Fall Assembly

Registration Form

Name*

First

Email*

First Nation/Organization*

Address*

Street Address

City

Business Phone*

HHH HHH HHHH

Mobile Phone*

HHH HHH HHHH

Last

Position*

Postal Code



Please check one. (Proxy requires Proxy Letter)*

Chief

Proxy

NAN Women's Council
NAN Youth Council
NAN Elder's Council
Tribal Council

Presenter

Invited Guest *Must have formal invite from office of the Grand Chief*

How do you plan to connect
to the meeting?*

Video Only

Phone Only

If joining by video, please provide email
address you will be using

If joining by phone, please provide phone
number you will be using



