
NECHI’S OFFSITE CONTRACT REQUEST FORM 

Nechi Institute:  Centre of Indigenous Learning 
P.O. BOX 84, Station Main
ST. ALBERT, ALBERTA  T8N 2G3 
780-459-1884 | WWW.NECHI.COM

Date:____________ 

Dear Community Member, 

Nechi Institute: Centre of Indigenous Learning would like to commend you for your commitment to 
Healing through Transformational Education.  Nechi is excited about the possibility of providing one of 
our healing programs to your community. 

In order for us to serve you better and to expedite the relay of information, we ask that you complete the 
following form outlining required information to proceed. 

COMMUNITY CONTACT INFORMATION 

Contact Person: 

Agency/Community Name: 

Business Number: 

Email address: 

Business Fax: 

Address 1: 

Address 2: 

City/Town 

Postal Code 

Type of Workshop Requested: 

Where will the training be held? 

Duration 

Number of Participants: 

Nearest Airport: 

Airline Used: 

Nearest Accommodations: 

Nearest Car Rental: 

Please note you can type your information directly into this form, save a copy, and email it back to us! 

Thank you for your information, if you do not hear back from Nechi within one week after submitting 
your information, please email cassandra.bergman@nechi.com or call us 1 780-459-1884! 
(Revised form Febuary 6th, 2024)
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