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       YACWI Women’s Forum 

Yukon Women: Create the Change You Want to See 
 

Registration Form 
 

Saturday, February 18, 2012 
Gold Rush Inn, Whitehorse 

 

PERSONAL INFORMATION – please PRINT clearly 

 

First Name: ________________________________ Last Name: ______________________________________  

Street Address:  _____________________________________________________________________________ 

City: ________________________________________Postal Code:  ____________________________________  

Phone Number     

E-mail: _______________________________________________________________________    

Would you prefer to be contacted by phone   or e-mail       

 

FORUM WORKSHOPS 

 
Forum delegates have the opportunity to attend 3 of the 4 workshops. Please identify your 1st, 2nd and 3rd choices. 
All efforts will be made to ensure your first choices. Workshop size is limited and workshops are available on a first 
come, first served basis. 
 
____Workshop 1: The Bully, the Bullied and the Bystander: How to Be the Change! Join Christine  
   Klaassen St. Pierre for this interactive workshop on creating change in your community. 
 
____Workshop 2:  Engaging Community Through Social Media.  Harnessing social media tools is a way to 
   foster change. Sofia Fortin will walk participants through Twitter, Facebook, newsletter and 
   blogs among other surprises.  
 
____Workshop 3: Organizing for Social Change. Community activists Sue Edelman and June Cable lead an 
   interactive workshop that will arm participants with tools to be the change agent in their  
   community.  
 
____Workshop 4: Women and Alternative Trades. Join in on a lively discussion with representatives of  
   alternative trades and organizations that support women developing businesses.   
 

EVENTS, MEALS & CHILD CARE 

 
ALL delegates are required to register/pick up their Forum packages on Friday, February 17th, between 5:00 – 7:00 
p.m. at the Opening Reception.  If you are unable to register at that time, please inform Stephanie Coulthard at 
(867) 667-3030 or 1-800-661-0408, ext. 3030, otherwise your spot will be given to another woman on the wait list.
  

I will attend Friday night’s opening reception.   (please check if yes) 

I will attend lunch Saturday February 18.     

I would prefer a vegetarian option.  

Please note that special dietary requirements cannot be met at the forum, however, vegetarian options will 
be available for lunch. 

 



 2 

 
Do you have any mobility issues we should be aware of? _______________________________ 

 

A childcare stipend will be available to those who identify a need. A receipt for services must be submitted after 
the conference to Stephanie Coulthard.  A maximum of $26 per day per child is available for childcare support. 

I will require a childcare stipend.     
 

TRAVEL & ACCOMMODATION SUPPORT for DELEGATES OUTSIDE WHITEHORSE 

 
There is travel and accommodation support available for two participants from each rural Yukon community, offered 
on a first come, first served basis. If you’re interested in being considered for this support, please fill out the 
information below and contact Stephanie Coulthard (at the number below) for details on what will be covered and 

on the availability in your community. Please note that travel assistance is limited and subject to approval.  
 
I would like to apply for travel and accommodation  

I will need accommodation for the night of Friday February 17  (Accommodation is at the Gold Rush Inn) 

I will need accommodation for the night of Saturday night February 18   (Accommodation is at the Gold Rush Inn) 

I am willing to share a room to lower costs and potentially allow more participation   

I will share a room with: ___________________________ 

I will stay with friends/family and DO NOT require hotel accommodation  

I am traveling from ________________ (name of community) – Air travel will be provided for one participant from 

Old Crow 

I will share driving with others coming from my community.     

 
Please contact Stephanie Coulthard at the Women’s Directorate at (867) 667-3030  

or 1-800-661-0408 ext. 3030 for more information.   
 

PLEASE RETURN THIS FORM TO THE WOMEN’S DIRECTORATE: 
Fax:  867-393-6270   

Email:  stephanie.coulthard@gov.yk.ca    
Drop off:  Suite #1 – 404 Hanson St., Whitehorse 

 

REGISTRATION DEADLINE:  FEBRUARY 1�, 2012 at 5:00 p.m. 

 
PLEASE contact Stephanie to confirm receipt of your registration form. All successful applicants will be 
contacted by email/phone. A wait list will be created & those on it notified.                                   
 
 

 Please sign the attached photo release form and include it with your registration form. 
 

Watch the website for the forum agenda and more information. 

                     www.womensdirectorate.gov.yk.ca                                  
 

http://www.womensdirectorate.gov.yk.ca/


 3 

 
 
 

    

 

MODEL RELEASE  
  

 

 

I, ___________________________________ give the Government of Yukon the right to use my picture, portrait, 

photograph, video or audio (collectively called “image”) in all forms and in all media and in all manners, without 

any restrictions as to changes or alterations, for advertising, trade, promotion, exhibition, education or any other 

lawful purposes. I hereby release and hold harmless the Photographer and Government of Yukon and their assigns 

and licensees from any liability in relation to using my image including claims for either invasion of privacy or libel. 

I have read this release and am fully familiar with its contents. 

 

Signed**: __________________________________________________ 

 

Name: _____________________________________________________  

 

Address: ___________________________________________________ 

 

Telephone: _________________________________________________ 

 

Date: ______________________________________________________ 

 

 

**Consent (for a minor) 

 

I am the parent or guardian of the minor named above and I have the legal authority to execute this release. I have 

read and agree to the above release. 

 

 

Parent of Guardian name: ______________________________________ 

 

Address: ____________________________________________________ 

 

Telephone: __________________________________________________ 

 

Date: _______________________________________________________ 
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