2023 Tribal Transportation Safety Summit Registration Form

Registrant Information

Name

Street Address

City ST ZIP Code

Job Title
Tribe/Organization/Agency
Work Phone

E-Mail Address

Summit Events & Breakout Road Maintenance Training Sessions

Please indicate which Summit Events you will be attending by placing a checkmark next to the event — if
attending the Road Maintenance training sessions, please place a checkmark next to the training sessions you

are attending:

SUMMIT EVENTS/SESSIONS: ROAD MAINTENANCE TRAINING SESSION:
[ ]October 18th Morning Session [loctober 18th Morning Training Session

[ ] October 18" Lunch |:l October 18th Lunch

[ ]October 18™ Afternoon Summit Session [_]October 18t Afternoon Training Session

[ Joctober 19t Morning Summit Session

Topics for Discussion
Please list any topics for discussion or questions that you would like to discuss at the Summit or future Summits

Submit Registration by October 11, 2023

Please submit registration as follows:

U.S. Mail: Department of Transportation Email: june.hansen@state.sd.us Submit
ATTN: June Hansen
700 E. Broadway Ave. Fax: 605-773-2804 (please attach coversheet)

Pierre, SD 57501

Hotel Accommodations — Grand River Casino & Hotel

Each participant is responsible for making hotel reservations directly with hotel. There is a block of rooms for the
Summit at the Grand River Casino & Resort. Please ask for “Tribal Transportation Safety Summit” room block
when making reservations. To reserve hotel room(s) at the Grand River Casino & Resort call: 605-845-7104.

(Room Rate - $75 plus tax).

Deadline to make hotel reservations and be guaranteed summit rate at Grand River Casino &
Resort is October 11, 2023.
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