Canadian Council for

ABORIGINAL
BUSINESS

ABORIGINAL BUSINESS SESSION

Corporate Aboriginal Relations

September 16, 2010
Sheraton Vancouver Wall Centre, Vancouver

The Canadian Council for Aboriginal Business will be hosting a morning session on

Corporate-Aboriginal Relations.

This event aims to educate participants on the following: the State of the Law, what

are some of the latest developments in Aboriginal law that may have an impact on
commercial/business activity in BC and the rest of the country; Corporate Best
Practices, hear from two Progressive Aboriginal Relations (PAR) certified companies
on the cutting edge initiatives they implemented to be leaders in their industries;
Business and the Aboriginal Community, perspectives on the goals, objectives and

challenges by Aboriginal leadership on building local economies.

SPEAKERS INCLUDE:

Tom Isaac, Partner, Mccarthy Tetrault and Aboriginal Law expert
Peter Dodson and Darrel Burnouf, Cameco

Kevin Wessegijig, Casino Rama

Dr. Judith Sayers, Entrepreneur-In-Residence, UVic Business (Inv.)
Marlane Christensen, President, ICAB

Bruce Dumont, President, Métis Nation of BC (Inv.)

Clint Davis, President & CEO, CCAB
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REGISTRATION FORM

Please fax your completed form to

416.961.3995
First Name Last Name
Title Organization
Address
City Province Postal Code
Telephone Fax
Email
1. REGISTRATION FEES 4. CANCELLATION/SUBSTITUTION
The registration fee includes entry to the sessions, lunch and refreshments during the day. Cancellation of registration should
Fees be sent in writing by email or fax to
Delegate Registration $75 + HST the Canadian Council for Aboriginal
Business. Cancellations will be accept-
ed until September 10, 2010 for a
full refund. No refund for cancellation
2. PAYMENT Registration Fee $ received after September 10, 2010
and no refund for no-shows at the
Add 12% HST $ session. Substitutions are accepted at
any time.
Total $
5. INFORMATION/MAILING ADDRESS
3. PAYMENT METHOD Philip Ducharme
Manager,
] Cheque (Please make cheque payable to the Canadian Council for Aboriginal Business) Marketing and Special Events
L] VISA [ Mastercard  [] Amex Canadian Council for

Aboriginal Business

250 The Esplanade, Suite 204
Toronto, ON M5A 1J2

- Email: pducharme@ccab.com
Card Numer Expiry Tel: 416.961.8663 ext 231
www.ccab.com

6. SPONSORSHIP OPPORTUNITIES:

Name of Cardholder Signature Please contact Lee Ahenakew
at memberrelations@ccab.com
to discuss.
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REGISTRATION FORM - GUESTS

Please fax your completed form to

416.961.3995

First Name Last Name
Title Organization
Telephone Email

First Name Last Name
Title Organization
Telephone Email

First Name Last Name
Title Organization
Telephone Email

First Name Last Name
Title Organization
Telephone Email

First Name Last Name
Title Organization
Telephone Email

First Name Last Name
Title Organization
Telephone Email

First Name Last Name
Title Organization

Telephone

Email
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