
GREAT PLAINS TRIBAL WATER ALLIANCE 

CLIMATE AND ADAPTATION PARTNERSHIP IN

INDIAN COUNTRY:

WATER AND FLOOD RESOURCES WORKSHOP 

W O U L D  L I K E  T O  I N V I T E  Y O U  T O

Enjoy a night of soothing music

from the best art ists.

LIMITED SEATING! TO RESERVE YOUR SEAT, PLEASE FILL OUT THE INFORMATION BELOW. 

MAIL REGISTRATION TO: 

GPTWA

PO BOX 271

PINE RIDGE, SD 57770

OR EMAIL REINIQUE BECK AT REINIQUEB@BANNERASSOCIATES.COM

N A M E :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

T R I B E / O R G A N I Z A T I O N :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

T I T L E :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P H O N E :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A D D R E S S :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E M A I L :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

O G L A L A  S I O U X  T R I B E

W A T E R  R E S O U R C E S  D E P A R T M E N T

Learn about ways for your tribe to adapt and react to weather events like
flooding, drought, etc. Experts in climate adaptation and emergency
management will be presenting and providing tools for attendees to incorporate
in tribal response to weather events. 

O C T O B E R  5 ,  2 0 2 1
8 : 0 0  A M  T O  5 : 0 0  P M  M T
H O L I D A Y  I N N  -  R U S H M O R E  P L A Z A
5 0 5  N  5 T H  S T ,  R A P I D  C I T Y

Questions?
Reno Red Cloud, OST Water Resource Administrator

Phone Number: 605.867.5624
Email: ostnrrawrd@gwtc.net

reiniqueb
SALONS FG
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