Canadian Assembly

Resource Request Form

Event Information

Name of Event (Full name and Acronym):

Type of Event: (i.e. CAR workshop, multi-regional workshop, regional assembly, area assembly, learning days etc.)

Region or Area making request:

Address of region or area making request:

Regularly scheduled/recurring event    _____   One-time/Special event ___________________

Dates and Times of event:  ___________________________________________________
Name and position of trusted servant submitting request to Canadian Assembly: ________________________________
Phone number of contact person (s): ____________________________________
What regions or areas will be in attendance? _________________________Estimated number of attendees: ________
Canadian Assembly Session Information

As a part of an ongoing effort to improve communication between CANA/ACNA and local NA communities in Canada the Zonal Forum frames information and sessions on a variety of topics. In order to effectively engage in dialogue, both preparation and time are needed. This means letting us know what you are interested in and how much time is available on the agenda. It is also important that you provide us with information about what types of sessions you would like CANA/ACNA to facilitate and the estimated time for each session. Background information on local issues is also helpful for our planning.

How much time is available in your agenda for CANA/ACNA? ________________________________________________
How many sessions would you like CANA/ACNA travelers to facilitate? _________________________________________
Type or Name of Session
Outcome or reason for session

Time Available

Background and additional comments

In this section please provide us with any additional information on local issues that your region or area may be experiencing. We will be able to use this information to make sure that each session we frame as well as the travelers we send will provide the most benefit.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Travel Information

Closest airport: ________________ Distance from ferries to event:_______________
Street address of the event location: ____________________________________________________________________
Street name and number: _____________________________________________________________________________

City: _________ Province: _____
Facility phone number: ______________________________
Street Address of closest hotel (if other than event location):

Street name and number _________________________________________________

City ________________________________________ Province ____________________________

Hotel phone number __________________________________________

Funding information

Will the hosting region/area or committee be making a contribution to the traveler (s) expenses (airfare, meals or lodging)?           Yes ________     No_____________
If yes please indicate the amount:

$ _____________ for airfare ________________ meals _______________ lodging ______________

If you are providing lodging, please provide the name and phone number of the person responsible for making reservations:

Name :___________________________________  Phone : ___________________________
If CANA/ACNA is not sending delegates and this is strictly a Financial Support Request then below please outline the budget for the event, the nature of the event, the approximate expectation of attendance as well as a contact number for the Chair of the event committee.

Budget $__________________________________

Amount requested from CANA/ACNA $____________________________________ % of total budget $___________

Nature of event : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Expected Attendance:_____
Local committee responsible for event : _________________________________________
Contact number for chair of event committee : ___________________________________
CANA/ACNA
PO BOX 25073 RPO West Kildonan
Winnipeg, Mb.
R2V 4C7
@canaacna.org

