AXAX

Box 412, Rae-Edzo, N.T. XOE-0YO
Ph: (867) 392-6381 Fax: (867) 392-6389

*
THicho Government

Trails of our Ancestors Application 2009

Please fill out the following information:

Applicant’'s Name: Address: Community:
D.O.B: ( M/D/Y) SIN #: Home Phone #: Work Phone #: Are you Thcho Citizen?
Yes O No O
Travel Information:
Departure From: Arrival Location: Travel Date: Arrival Date:

Comments:

Please explain why you are interested in the canoe  journey? Have you participated in the ~ Ttichg Ancestor Canoe
Trail in the past? If yes, how many times did you participate in the canoe journey?

e Alcohol and, or drugs will NOT be tolerated on the Canoe Journey.
e All participants must obey rules set forth by our e Iders and foremen on the Canoe Journey.
* Respect one another.

* Have fun.

Applicant’s Signature:

Print Name:

Signature: Date:

Thchgo Government Use Only:

Approved By:

Date




