REGISTRATION FORM
	Annual Tribal Health Conference 

5-7 April 2005
Sheraton Hotel, Billings, MT (Fed Rate Rooms:  406-252-7400) 


	Fee:  $150 – All Participants

              Name:  _______________________________________

        Address:  _____________________________________

                         _____________________________________

                        Phone:  ______________________________

                        FAX:  ________________________________

                        Email:  _______________________________

Tribe / Org:  _______________________________________



Send Completed Form With Payment  - Check or Money Order To:

MT/WY Tribal Leaders Council  -  Conference

222 North 32nd Street, Suite 401
Billings, MT 59101







Phone: (406) 252-2550







FAX:  (406) 254-6355








Website http://www.mtwytlc.com







Email:  tlc@wtp.net
