Registration Form
2005 Tribal TANF Directors Workshop
August 18-19, 2005
Coeur d’Alene Tribal Resort
Coeur d’Alene, Idaho
Please mail, fax or email this form to:    
Melodie Rothwell
      
2201 6th Avenue, Suite 300, RX-70

Seattle, Washington  98121
Fax: 206-615-2574

Email:  mrothwell@acf.hhs.gov
     
     
FULL NAME
BADGE NAME 

     
TITLE/POSITION

     
TRIBE/ORGANIZATION/AGENCY

     
MAILING ADDRESS
     
     
     
CITY
STATE
ZIP

     
     
     
TELEPHONE
FAX
EMAIL ADDRESS
I want to participate in the following special events:

Boat Trip, “Trail of the Coeur d’Alenes,”



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

Thursday evening, August 18, 5-7 p.m.

Cost: Adults $6.00/Children $2.50


If yes, how many?      

Spokane office visit, Friday after lunch, August 19   

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Busses will be provided to transport people to and from the Spokane Office.


 FORMCHECKBOX 
  I’ll be riding on the bus to the Spokane Office and back to the resort.


 FORMCHECKBOX 
  I’ll be riding on the bus to the Spokane Office and would like a ride directly to the airport.


 FORMCHECKBOX 
  I’ll visit the Spokane Office but will provide my own transportation.

Dietary restrictions?       

Other special needs?       

Please send your registration information to Melodie Rothwell ASAP. We need this information for planning purposes.  THANKS!
