INDIGENOUS AND HUMAN RIGHTS: An Executive Leadership Program

COURSE
REGISTRATION FORM

Title LIMr OOMrs LI Mx [ Other

Dates—June 19-21, 2019
Location—Canadian Human Rights Museum
Tuition Fee— $3,500.00

Date Of Birth (YYYY/MM/DD)

Name Company or Organization Name
Address
City Province Postal Code
Email Telephone
Signature Date
Dietary Preferences
PAYMENT METHODS
> If paying with company invoice: (see below) > For information visit:
Email registration form and Authorization to Invoice to: uwinnipeg.ca/exec

paceregistration@uwinnipeg.ca

> If paying with credit card:
Call 204-982-6633 with credit card information

AUTHORIZATION TO INVOICE

Company/Funder Name

Students can not be registered without an

Authorization to Invoice or other payment information.

Mailing Address

City Postal Code

Payable Attention to

Authorized by

Position or Title

Date

Reference or Purchase Order Number




INDIGENOUS AND HUMAN RIGHTS: An Executive Leadership Program

PHOTO
RELEASE FORM

| , agree that the specified photograph(s), work expressed by any process analogous

to photography, video or cinematographic film (the work) produced by the Canadian Museum for Human Rights (CMHR) and in which

| figure, may be used, reused, altered, adapted, modified, cropped, produced, reproduced by mechanical or electronic means, published,
republished displayed, broadcast, distributed to the public, communicated to the public by telecommunication or exhibited in public,
preserved, conserved and archived by the CMHR, their legal representatives, employees or any person acting on their behalf for any

purpose whatsoever. Including but not limited to, in any publication, broadcast, posting on the Internet (web), advertising or display.

| agree not to receive compensation or other payment of any kind, including, but not limited to, any royalties for the use of such

material and | agree to waive any right to approve such use.
| hereby release the CMHR, their legal representatives, employees or any person acting on their behalf, from any and all claims
of any kind which | might otherwise have, now or in the future, in connection with the use, | whole or in part, of the Work including,

but not limited to, any and all claims for invasion of privacy and libel.

This document contains the entire understanding between the CMHR and myself.

| declare that | have read and understood the foregoing release and authorization before signing helow.

Signature Date

Location

3 st oo O s 2l THE UNIVERSITY OF WINNIPEG

DROITS DE LA PERSONNE
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