
 
7th Symposium on Indigenous Theology and Mission 

“In the Beginning: First Nation Narratives of Ontology and Mutuality” 
June 10-12, 2010 

Co-hosted by  
George Fox Evangelical Seminary  

Newberg, OR 
 

SYMPOSIUM REGISTRATION FORM 
 

PERSONAL	
  INFORMATION	
  	
  
 
NAME _________________________________________________________________________________________________ 
 
TITLE  __________________________________________TRIBAL AFFILIATION ___________________________________ 
 
ORGANIZATION ________________________________________________________________________________________ 
 
ADDRESS_______________________________________________________________________________________________ 
 
BUS TEL _________________________          HOME TEL _________________________________________ 
 
CELL PHONE ______________________                                     FAX NO.  __________________________________________ 
 
EMAIL ADDRESS _______________________________________________________________________________________ 
 
SHUTTLE REQUIRED? ___Y___N | ARR Date _________Time _______ AM/PM   AIRLINE  _____________________FLT # _______ 
  
         DEP Date _________Time _______ AM/PM   AIRLINE  _____________________ FLT # _______ 

 
REGISTRATION	
  INFORMATION 
 

Early Bird Registration (before April 23, 2010) - $190  
On or after April 23, 2010  ---------------------------- $215   

 
   REGISTRATION   (Includes 3 meals and coffee breaks)    
 
 Meals included:   June 11/10 – Lunch, Dinner 
                              June 12/10 – Lunch                  Please note any Allergies _______________________________________ 
  
                                                                         
NOTE DEADLINE FOR REGISTRATION:  As meals need to be arranged in advance, registrations and fees received before May 
26, 2010 will have the meal package included.**  After May 26, 2010 registration fee remains the same but meals will only be 
included if available.    
 
REGISTRATION COST:          ______________ 
 
 
       

         TOTAL COST  _______________ 
 
 
 
Mail Registration form and payment to:   Anita L. Keith, NAIITS Administrator  
     Suite 428, 35-2855 Pembina Highway 
     Winnipeg MB R3T 2H5  
 
MAKE CHEQUES PAYABLE TO:  Anita L. Keith, ITF NAIITS  
 
If paying by credit card  _________________________      ____________________________       ____/____ _________ 
   Name on Card   Card Number      Exp Date Auth Code 
 
FOR FURTHER INFORMATION CONTACT:  Anita L. Keith office@naiits.com, (204) 261-5676 or (204) 299-6423  


