
 

Navajo Nation  

Tribal Action Plan II - Work Session 
“Empowering and Strengthening Healthier Generations” 

 

Work Session Date: September 13-15, 2016  

Location: Sheraton Airport Albuquerque - Albuquerque, NM  
2910 Yale Blvd S.E.  

 

Registration  

August 17 - 31, 2016; Limited to the first 175 participants 

Registration for the Tribal Action Plan (TAP) II Work session includes lunch on: Wednesday - 
September 14, 2016 and Thursday - September 15, 2016.  All work session material will be 
provided upon check in at registration.  A registration form and  pre-work session material will be 
available for download at www.navajocourts.org/tribalactionplan.html. 
 
REGISTRATION CONTACT INFORMATION: 

Please do not register online.  You may email (PDF) your registration form to:  
Stacey Chester  stacey.chester@nndbhs.org  Ph: (928) 729-4201  

Tanya Sheperd  tanya.sheperd@nndbhs.org  Ph: (928) 797-3292 
 

Or fax your registration forms to: (928) 729-4209  

 

Additional Registration Options: 
TRAUMA  INFORMED  CARE  DISCUSSION 

September 13, 2016 – 5:00 pm -7:00 pm  

Sheraton Airport Hotel, Albuquerque, NM 

Registration for the work session also includes the option to register, at no additional costs, the 

TRAUMA  INFORMED  CARE  DISCUSSION.  This discussion is open to work 

session participants, i.e. legislators, directors, police officers, prosecutors, health professionals and 

anyone interested to be part of a discussion related to the effects of trauma in the workplace, family, 

and community. 

 



 

 

Navajo Nation  

Tribal Action Plan II - Work Session 
“Empowering and Strengthening Healthier Generations” 

 
PARTICIPANT INFORMATION: 

(  ) Mr. (  ) Mrs. (   ) Miss (  ) Ms. (   ) Dr. 

First Name: ________________________________________  

Last Name: ________________________________________ 

Organization Title: ___________________________________________________________ 

Organization: _______________________________________________________________ 

Mailing Address: _____________________________________  

City/ State/Zip: ______________________________________ 

Work Phone: ___________________ Cell: _________________ Fax: ___________________ 

Email: _______________________________________  

Meal Option: Vegan Preference (   ) 

Special Accommodations*:  (    ) YES     (    ) NO 

Note that the Tribal Action Planning Committee will make every attempt to accommodate 

special requests but due to the nature of some requests not all requests can be accommodated. 

We appreciate your understanding. Requests should be made as early as possible to allow time 

to arrange the accommodations. 
 

Special Accommodations Details: __________________________________________________ 

______________________________________________________________________________  

 

Will you be needing a lodging scholarship: (    ) YES     (    ) NO 

 **100 Lodging scholarships are available 

What nights will you be lodging (please check): 

Tuesday 09/13/16 – Check In Wednesday 09/14/16 09/15/16 Thursday – Check Out 

   

**Participants will be doubled up | *NN Employees are financially responsible for no-show expenses 

 

 


