
PARTICIPANT PERSONAL INFORMATION 
 
REGISTRATION FORM 
 
 
Name (s): ______________________________________________________________________________ 
 
Mailing Address: _______________________________________________________________________ 
  
City:  _________________________________________________   Prov/State: _____________________ 
 
Country: __________________________________   Postal /ZipCode:_____________________________ 
 
Phone: ______________________________________________ Fax: ______________________________ 
 
E-mail: ___________________________________________website: ______________________________ 
 
TRIP Info 

1.) Name of Group: __________________________________________________________________   
 
2.) Dates of travel/tour in Xeni Gwet’in Caretaker Area: ___________________________________ 

 
 
HEALTH AND DIETARY INFORMATION 
(Food allergies, health restrictions, etc.) 
 
 
 
 
 
 
Please give us a brief assessment of your physical condition, or limitations 
 
 
 
 
 
 
Emergency Contact Name: ______________________________________Phone #: ______________________ 
 
Payment: 
We accept the following payment methods: Cash, traveler’s cheques, major bank draft. All prices are in 
Canadian Funds and include GST unless otherwise noted on the trip listing itinerary. 
 
Cancellation Policy: 
Once trip confirmation has been received, all trips and tours are sold on a final sale basis and will be 
invoiced accordingly. 
 
 

Xeni Gwet’in First Nations Government 
General Delivery 
Nemiah Valley, BC, Canada V0L 1K0 
Tel: (250) 394-7023 
Fax: (250) 394-7043 
www.xenigwetin.com 

 

Height:  ______________       Weight: _______________  Health: _______________ 
 
 Physical condition (s):                  


