THURSDAY, OCTOBER 27, 2016
SCHEDULE LOCATION

Viejas Casino & Resort
Oak Ballroom

5000 Willows Road
Alpine, California 91901

REGISTRATION VENDOR OR EXHIBITOR
Contact Talia McGuire-Haywood
ext. 214

e-mail: tmcguire-haywood@sihc.org
fax: (619) 659-9782

7:30AM Wellness Walk
8:00AM Conference Begins
4.30PM Closing and Last Raffle

Complete below form and return to Nicole B.

ext. 200
e-mail: nblanchard@sihc.org
fax: (619) 659-9782

FREE REGISTRATION EVERYONE IS WELCOME

Please note: To ensure a positive experience for all attendees and participants, all attendees and participants must be legally authorized to be in
the presence of children and youth. This is a drug and alcohol free event. SIHC reserves the right to ask unauthorized attendees and
participants to leave. SIHC reserves the right to photograph the event and activities and utilize the photos for promotion, advertising, or any
communication regarding the Clinic. You may request not to be photographed. This project is funded by a combination of the County of San
Diego Prevention and Early intervention (PEI) Contract, DVPI, MSPI, and BIA.

Cparticipant only [lvendor* [exhibitor* (*please fill out Vendor/Exhibitor Form)
REGISTRATION FORM

Name: Email: @
First Name Last Name
Phone Number: ( ) - Fax Number: ( ) -
Mailing Address:
Street Address
City State Zip

Tribal/Agency Affiliation:
Age: [118-24 1125-59 1160-65 1166-70 071-79 180+

| am a Veteran: [1Yes [INo

| am excited to join SIHC’s Wellness Walk at 7:30AM [I1Yes [INo




" THURSDAY, OCTOBER 27, 2016

Registration Includes
+ Breakfast + Health Screening
« Lunch + Self-Care
+ Sweatshirt « Flu Shots
+ Raffles + Health
+ Vendors Information
+ Native Speakers.

( ;o0d Medicine is
Our | radition



