Participant Attendance List

Name of Event:

Date of Event

Last Name

First Name

Phone
Contact
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Resident

Time

Time
Out
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Please fax completed list to NITHA Public Health at (306) 953-5020

Mailing Address: Box #787, 2300 — 10x Avenue West, PBCN Office Complex- Main Floor Chief Joseph Custer
Reserve #201 — Prince Albert, SK S6V 6Z1, Canada
Telephone: (306) 953-5000 Fax: (306) 953-5010




	Northern Inter-Tribal Health Authority Inc.
	Name of Event:  ___


