ANNUAL ELDERS GATHERING EXPRESSION OF INTEResT  Yuutu?it?ath

The Elders Gathering is an annual two-day event that happens in late August. For more
information, please visit the host’s website: www.bcelders.com/elders-gathering

PLEASE NOTE: This form is an expression of interest only and does not constitute official
registration. Priority consideration will be given based on the date the expression of interest is
received. A delegate from Yuutu?it?ath Government Department of uuyatuk“i¢?aata (Health
and Social Services) will contact interested participants as planning begins for the respective
year's activities. Information collected through this form is used to support event planning and
does not affect eligibility.

Eligibility criteria are as follows: YFN Citizenship Enrollee and is 55 years or older at time of
registration.

CITIZEN INFORMATION

Year (interested in attending):

Date of submission:

Name:

Citizenship Number:

Resident City:

CONTACT DETAILS

SECONDARY CONTACT PERSON

Name:

Phone: Email:

TRANSPORTATION NEEDS

Please note: the information collected will be used to determine the logistical needs; group
transportation is not currently guaranteed. Financial travel support will be available to
attendees outside of the events host city area.

Please indicate your preferred transportation: Personal Vehicle

Group Transportation
Other (please describe):

Yuutu?it?ath Government - Annual Elders Gathering Expression of Interest 1



Please share any information that may help us support your participation (for example:
mobility aids, medical considerations, or other accommodations that may be helpful to know
in advance):

Please submit completed form to the Manager of Social Servies,

(Interim) Michelle Touchie, Email: Michelle.touchie@ufn.ca
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