
 

 

–

 

 
First Name:      Last Name:      

Title:      

Telephone:      Fax:      

Name of Tribe/Organization/Affiliation:      

Address:      

City:      State:      Zip Code:      

Email Address:       

 
Tribal Leader   
Tribal Employee 
Tribal Consultant 
Tribal Attorney 

Federal DHHS/IHS 
Federal Attorney 
Federal DOI/BIA 
Federal Consultant 

 
Press 
Other: ___________________ 

**PRE- REGISTRATION FEE: $375.00 & ON-SITE FEE: $425.00 **  
PRESENTERS ARE OFFERED $100.00 DISCOUNT 

ALL FEES, PRE- OR ON-SITE, ARE NON-REFUNDABLE. PRIOR TO CONFERENCE, PRE-REGISTRATION CAN BE TRANSFERRED TO ANOTHER NAME. ALL 
TRANSFERS WILL REQUIRE A WRITTEN AUTHORIZATION FROM YOUR TRIBE/ORGANIZATION ON YOUR TRIBE/ORGANIZATION LETTERHEAD WITH AN 

AUTHORIZED SIGNATURE.  TRANSFERS WILL NOT BE ACCEPTED AFTER APRIL 2, 2010. THERE WILL BE NO EXCEPTIONS! 

DEADLINE FOR PRE-REGISTRATION: APRIL 9, 2010 /C.O.B (CLOSE OF BUSINESS) 

By CASH 
By Check #: ________________ 
By M.O. #:   ________________ 

 
COPIES OF CHECKS DO NOT CONSTITUTE PAYMENT 

 TO PAY BY CREDIT CARD  /  (VISA/MC ONLY) 
To pay with credit card please fax your pre-registration form to  

360-380-1981. The SGCE Staff will call you within 3 working days 
upon receipt of your pre-registration form for credit card 

authorization. If you do not hear from us within 3 working days, 
contact Nic Riley at 360-380-1820. 

 
ALL PRE-REGISTRATION FORMS AND PAYMENT 

MUST BE RECEIVED BY:  
April 9, 2010 

CLOSE OF BUSINESS - NO EXCEPTIONS.  
For Updated Information Please Visit our Website:  

WWW.TRIBALSELFGOV.ORG 

SGCE Tribal Consortium 
Attn: Nic Riley, Office Manager 
5060 Pacific Highway, Unit 101 

Ferndale, WA 98248 
PHONE: 360-380-1820  FAX: 360-380-1981 

FOR SGCE STAFF USE ONLY: 
Payment Received: $ Date: Received by (initial):  

 Cash:__________________________ 
 Check/M.O. #:__________________ 
 CC Arranger: ______________/Phone:_______________ 
 

Alpha:_________ Numeric:_____________ DB: 
________    CM: _______________     

(SG10) 

 
 


