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7 Generations – Environmental Planning for Rural Alaska  
The 7 Generations training is an interactive workshop that introduced participants to a community-
based approach for developing local environmental plans.  
 

Registration Information 
 

Participant’s First and Last Name  
Position Title  
Organization  
Supervisor  
Complete mailing address  
Phone Number  
Fax Number  
Email  

 
 

 

Additional Participant Information 
 

 
Have you attended a 7 Generations training before?   

 
Yes___ No___ When? ______ 

 
Are you a new environmental worker in your community?  

 
Yes___ No___ How long? ______ 

 
Is Environmental Planning in your current IGAP Workplan? 

 
Yes___ No___ 

 
Does your community have a Tribal Environmental Plan?   

 
Yes___ No___  
If yes, how old? ______ 

Why do you want to attend? How will this training enhance your current position?  
 
 
 
 

 
 

Training Information and Registration Fee 
 

There is one training scheduled for 2016. The Registration fee includes course materials and 
refreshments. Registration is confirmed when payment is received.  Participants are 
responsible for all airfare or lodging costs.   
 
Please make payment check out to: ANTHC  
 
Please mail payment to:  
Alaska Native Tribal Health Consortium 
Community Environment and Health  
Attn: Oxcenia O’Domin  
4500 Diplomacy Drive Suite 454 
Anchorage, AK 99508 
 
 
 
 



 
 

Please check all that apply 
 
Anchorage – July 19-21, 2016 
 $300 Early Registration before June 17,  2016 
 $350 Late Registration after June 17,  2016 

No refund will be available after June 27th 
 
 
 
 
 

 

Cancellation Policy  
 

If cancellations are needed they must be received at least a week before the scheduled 
training for a full refund. Cancellations are still accepted until the Monday before a 
scheduled training - however a 20% handling fee will be retained if canceled within the week 
before a scheduled training. If you are unable to attend, substitutions will be accepted. 
However, that participant will need to complete a full registration form.  

 
 

Authorization 
 

**Please note that by Authorizing the Registration Application does not guarantee you a 
participant spot. We will contact you with training availability participant confirmation and 
other training information as soon as possible.  
  
 
**Conduct: Participants are expected arrive on time, and participate during the full three 
days of training. If a participant’s behavior becomes inappropriate or unacceptable the 
participant will be asked to leave the training. 
 
 
Participant Signature 
 

 Date  

Supervisor Signature 
 

 Date  

 
Please e-mail or fax complete applications to orodomin@anthc.org  Fax: 1-888-500-1205.  
If you have any questions please contact Oxcenia O’Domin at 907-729-3492 
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