
7:00 a.m. to 3:00 p.m. 

Qwest Learning and Conference Center 

3898 South Teller Street, Lakewood, CO

2009 american indian heritage 
training seminar

Where We Are: Issues, Challenges & 
Hope in Indian Country

Registration Information 
$75.00 Per Person 

Includes continental breakfast, lunch and 

refreshments and an opportunity to network 

and visit with local American Indian vendors 

and exhibitors. 

Deadline - Nov. 12, 2009 

Register Early - limited to 200 individuals

Note: If you have special needs and 

accomodations, please indicate on the 

registration form. 

Questions: 

Helen Littlejohn: 303-844-3546

Georgia Madrid: 303-497-6732

AIPC WEBSITE: www.aipc.osmre.gov 

DFEB WEBSITE: www.denver.feb.gov

Denver Federal Executive Board/American Indian Program Council 

Featuring:

Keynote: American Indian Issues: Yesterday and Today
Amy Bowers (Yurok), Native American Rights Fund

Viewing of Modern Day Warriors, a short documentary on the 

history of the Native American Rights Fund, followed by a 

discussion on current issues impacting Native Americans today 

such as human rights, global warming, religious freedom and 

education. 

State of Indian Education Panel 
   John Gritts (Cherokee), Dept. of Education

   Helen Littlejohn (Choctaw/Ute), Dept. of Education 

   JoAnn Brant (Oneida), EPA 

Information on Tribal Colleges and Universities and what makes 

them unique; EPAs best practices in partnering with Tribal 

Colleges; and Indian Education at the Federal level.

Colorado Indian Country Dialogue
   Josh Runningwolf (Blackfeet), Rocky Mountain Indian Chamber of 

Commerce

   Donna Johnson (Santa Ana,Sisseton Wahpetonwan, 

Mdewakantonwan Dakota Sioux), Denver American Indian 

Commission

   Jay Grimm (Navajo), Denver Indian Center

   Ernest House Jr. (Ute Mountain Ute), Colorado Commission of 

Indian Affairs 

   Rick Williams (Oglala Lakota), American Indian College Fund 

Representatives from local American Indian organizations will 

talk about how agencies can use them as a resource in the areas 

of recruitment/outreach, contracting and Indian Affairs 

knowledge. 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AMERICAN INDIAN EXHIBITOR REGISTRATION FORM 

AMERICAN INDIAN PROGRAM COUNCIL TRAINING SEMINAR 
November 19, 2009  7:00 AM – 3:00 PM 

 

Qwest Learning & Conference Center  3898 S Teller  Lakewood, CO 80235 
 

ADDITIONAL ATTENDEES:  Please have each person from your organization complete this section and send all completed forms with your payment. 
 
 
NAME ________________________________________________________________________________________ WORK PHONE  _______________________________________________________ 

 

ORGANIZATION  _________________________________________________________________________________ CELL  PHONE  ________________________________________________________ 

 

TITLE  ________________________________________________________________________________________ EMAIL  _____________________________________________________________ 

 

ADDRESS  _____________________________________________________________________________________ EMERGENCY CONTACT NAME  _____________________________________________ 

 

CITY/STATE/ZIP  _______________________________________________________________________________ EMERGENCY CONTACT PHONE  ____________________________________________ 

 

SPECIAL NEEDS REQUEST: WHEELCHAIR HEARING OTHER:  ____________________________________________________________________________________ 
 

REGISTRATION DEADLINE 
NOVEMBER 12, 2009 

 
REGISTRATION POLICIES & INFORMATION 
 Register by Mail, Fax or Email 
 Payment must accompany registration 
 Payment may be made by credit card or check 
 Email address is required for confirmation receipts 
 Program accurate at time of printing and is subject to change 
 
REFUNDS 
 No refunds for cancellations.  Substitutions are welcome. 
 No refunds for No shows. 
 
EXHIBITOR 1 REGISTRATION FEE INCLUDES 
 Continental Breakfast, Lunch & Refreshments for one attendee 
 One 6’ Table/skirting – Table top displays only, nothing on walls 
 Name in program 

 
EXHIBITOR 2  REGISTRATION FEE INCLUDES 
 Continental Breakfast, Lunch & Refreshments for two attendees 
 One 6’ Table/skirting – Table top displays only, nothing on walls 
 Name in program 
 
EXHIBIT SET UP INSTRUCTIONS 
Set Up 6:00 AM – 7:00 AM 
Exhibits Open 7:00 AM – 3:00 PM 
 
SCHEDULE 
7:00 AM Registration, Breakfast & Exhibits Open  
8:00 Welcome / Opening Ceremony 
 Keynote Speaker / General Session 
12:00 PM Lunch at the Qwest Cafe 
1:30 General Session 
3:00 Adjourn 
 
FOR MORE INFORMATION CONTACT 
Helen Littlejohn helen.littlejohn@ed.gov 303 844 3546 
Georgia Madrid georgia.madrid@noaa.gov 303 497 6732 

FEES & PAYMENT INFORMATION 
 
 EXHIBITOR 1 FEE $ 67.00 $ _______________ 
 
 EXHIBITOR 2 FEE $ 109.00 $ _______________ 
 
 TOTAL PAYMENT ENCLOSED $ _______________ 
 
 
METHOD OF PAYMENT CHECK ENCLOSED (payable to DFEB) 
 
 CREDIT CARD VISA MC 
 

CARD #  _____________________________________________________________________ 

EXP DATE _____________________________ CVV CODE _______________________ 

NAME ON CARD  ________________________________________________________________ 

CARDHOLDER EMAIL  _____________________________________________________________ 

CARDHOLDER PHONE  ____________________________________________________________ 

CREDIT CARD BILLING ADDRESS SAME AS ABOVE 

___________________________________________________________________________ 

CITY/STATE/ZIP _______________________________________________________________ 
 
 

SIGNATURE  ___________________________________________________________________ 
 

 
 

MAIL, FAX OR EMAIL REGISTRATION FORM(S) & PAYMENT TO 
 
DFEB Fax 303 202 4583  
PO Box 25567  
Denver, CO 80225 Email gpage@denver.feb.gov 
  

DFEB EIN 84-0927682 
 

mailto:helen.littlejohn@ed.gov�
mailto:georgia.madrid@noaa.gov�
mailto:gpage@denver.feb.gov�


 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBITOR / SPONSOR REGISTRATION FORM 

AMERICAN INDIAN PROGRAM COUNCIL TRAINING SEMINAR 
November 19, 2009  7:00 AM – 3:00 PM 

 

Qwest Learning & Conference Center  3898 S Teller  Lakewood, CO 80235 
 

ADDITIONAL ATTENDEES:  Please have each person from your organization complete this section and send all completed forms with your payment. 
 
 
NAME ________________________________________________________________________________________ WORK PHONE  _______________________________________________________ 

 

ORGANIZATION  _________________________________________________________________________________ CELL  PHONE  ________________________________________________________ 

 

TITLE  ________________________________________________________________________________________ EMAIL  _____________________________________________________________ 

 

ADDRESS  _____________________________________________________________________________________ EMERGENCY CONTACT NAME  _____________________________________________ 

 

CITY/STATE/ZIP  _______________________________________________________________________________ EMERGENCY CONTACT PHONE  ____________________________________________ 

 

SPECIAL NEEDS REQUEST: WHEELCHAIR HEARING OTHER:  ____________________________________________________________________________________ 
 

REGISTRATION DEADLINE 
NOVEMBER 12, 2009 

 
REGISTRATION POLICIES & INFORMATION 
 Register by Mail, Fax or Email 
 Payment must accompany registration 
 Payment may be made by credit card or check 
 Email address is required for confirmation receipts 
 Program accurate at time of printing and is subject to change 
 
REFUNDS 
 No refunds for cancellations.  Substitutions are welcome. 
 No refunds for No shows. 
 
EXHIBITOR REGISTRATION FEE INCLUDES 
 Continental Breakfast, Lunch & Refreshments for two attendees 
 One 6’ Table/skirting – Table top displays only, nothing on walls 
 Name in program 

 
SPONSOR REGISTRATION FEE INCLUDES 
 Continental Breakfast, Lunch & Refreshments for two attendees 
 One 6’ Table/skirting – Table top displays only, nothing on walls 
 B&W logo in program (provide in .jpg format) 
 Verbal recognition during opening ceremony 
 
EXHIBIT SET UP INSTRUCTIONS 
Set Up 6:00 AM – 7:00 AM 
Exhibits Open 7:00 AM – 3:00 PM 
 
SCHEDULE 
7:00 AM Registration, Breakfast & Exhibits Open  
8:00 Welcome / Opening Ceremony 
 Keynote Speaker / General Session 
12:00 PM Lunch at the Qwest Cafe 
1:30 General Session 
3:00 Adjourn 
 
FOR MORE INFORMATION CONTACT 
Helen Littlejohn helen.littlejohn@ed.gov 303 844 3546 
Georgia Madrid georgia.madrid@noaa.gov 303 497 6732 

FEES & PAYMENT INFORMATION 
 
 EXHIBITOR FEE $ 150.00 $ _______________ 
 
 SPONSOR FEE $ 250.00 $ _______________ 
 
 TOTAL PAYMENT ENCLOSED $ _______________ 
 
 
METHOD OF PAYMENT CHECK ENCLOSED (payable to DFEB) 
 
 CREDIT CARD VISA MC 
 

CARD #  _____________________________________________________________________ 

EXP DATE _____________________________ CVV CODE _______________________ 

NAME ON CARD  ________________________________________________________________ 

CARDHOLDER EMAIL  _____________________________________________________________ 

CARDHOLDER PHONE  ____________________________________________________________ 

CREDIT CARD BILLING ADDRESS SAME AS ABOVE 

___________________________________________________________________________ 

CITY/STATE/ZIP _______________________________________________________________ 
 
 

SIGNATURE  ___________________________________________________________________ 
 

 
 

MAIL, FAX OR EMAIL REGISTRATION FORM(S) & PAYMENT TO 
 
DFEB Fax 303 202 4583  
PO Box 25567  
Denver, CO 80225 Email gpage@denver.feb.gov 
  

DFEB EIN 84-0927682 
 

mailto:helen.littlejohn@ed.gov�
mailto:georgia.madrid@noaa.gov�
mailto:gpage@denver.feb.gov�


 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRATION FORM 

AMERICAN INDIAN PROGRAM COUNCIL TRAINING SEMINAR 
November 19, 2009  7:00 AM – 3:00 PM 

 

Qwest Learning & Conference Center  3898 S Teller  Lakewood, CO 80235 
 

ADDITIONAL ATTENDEES:  Please have each person from your organization complete this section and send all completed forms with your payment. 
 
 
NAME ________________________________________________________________________________________ WORK PHONE  _______________________________________________________ 

 

ORGANIZATION  _________________________________________________________________________________ CELL  PHONE  ________________________________________________________ 

 

TITLE  ________________________________________________________________________________________ EMAIL  _____________________________________________________________ 

 

ADDRESS  _____________________________________________________________________________________ EMERGENCY CONTACT NAME  _____________________________________________ 

 

CITY/STATE/ZIP  _______________________________________________________________________________ EMERGENCY CONTACT PHONE  ____________________________________________ 

 

SPECIAL NEEDS REQUEST: WHEELCHAIR HEARING OTHER:  ____________________________________________________________________________________ 

REGISTRATION DEADLINE 
NOVEMBER 12, 2009 

 
REGISTRATION POLICIES & INFORMATION 
 Register by Mail, Fax or Email 
 Payment must accompany registration 
 Payment may be made by credit card or check 
 Email address is required for confirmation receipts 
 Program accurate at time of printing and is subject to change 
 
REFUNDS 
 No refunds for cancellations.  Substitutions are welcome and 

you may send someone in your place.  Names of substitutes 
must be submitted by the registration deadline. 

 No refunds for No shows. 
 
INDIVIDUAL REGISTRATION FEE INCLUDES 
 Conference sessions and materials 
 Continental Breakfast, Lunch & Refreshments for one attendee 
 
SCHEDULE 
7:00 AM Registration, Breakfast & Exhibits Open  
8:00 Welcome / Opening Ceremony 
 Keynote Speaker 
 General Session 
12:00 PM Lunch at the Qwest Cafe 
1:30 General Session 
3:00 Adjourn 
 
 
FOR MORE INFORMATION CONTACT 
Helen Littlejohn helen.littlejohn@ed.gov 303 844 3546 
Georgia Madrid georgia.madrid@noaa.gov 303 497 6732 

FEES & PAYMENT INFORMATION 
 
 Training Seminar Fee $75.00/person $ _______________ 
 
 
 TOTAL PAYMENT ENCLOSED $ __________ 
 
 
METHOD OF PAYMENT CHECK ENCLOSED (payable to DFEB) 
 
 CREDIT CARD VISA MC 
 

CARD #  _____________________________________________________________________ 

EXP DATE _____________________________ CVV CODE _______________________ 

NAME ON CARD  ________________________________________________________________ 

CARDHOLDER EMAIL  _____________________________________________________________ 

CARDHOLDER PHONE  ____________________________________________________________ 

CREDIT CARD BILLING ADDRESS SAME AS ABOVE 

___________________________________________________________________________ 

CITY/STATE/ZIP _______________________________________________________________ 
 
 

SIGNATURE  ___________________________________________________________________ 
 

 
 

MAIL, FAX OR EMAIL REGISTRATION FORM(S) & PAYMENT TO 
 
DFEB Fax 303 202 4583  
PO Box 25567  
Denver, CO 80225 Email gpage@denver.feb.gov 
  

DFEB EIN 84-0927682 

mailto:helen.littlejohn@ed.gov�
mailto:georgia.madrid@noaa.gov�
mailto:gpage@denver.feb.gov�
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