REVIEW PANEL
ROBERTS BANK TERMINAL 2 PROJECT

Roberts Bank Terminal 2 Project Public Hearing Registration Form

Provide the following information to register for the Roberts Bank Terminal 2 Project public
hearing and send the completed form to:
CEAA.PanelRBT2-CommissionRBT2.ACEE@canada.ca

Participant Information

1. Full Name(s)

2. Organization/ Indigenous Group (if applicable)

3. Email Address (main contact)

4. Mailing Address

5. Telephone Number (main contact)

6. Indicate which session you intend to participate in:

[0 General session
Indicate in which city you would like to present:
O Delta O Victoria
O Topic-specific session
0 Community session
Indicate which Indigenous community you are a member of:

7. Indicate how you intend to provide information to the Review Panel at the public hearing:

O Written Submission

[0 Oral Presentation
| request minutes to present (maximum 20)

1 Written Submission and Oral Presentation (If you intend to participate in a topic-specific
session, you must select this option).
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8.

Indicate your preferred time of day to present:

O morning
O afternoon
O evening
O weekend

Indicate how you meet the definition of participant as defined under Section 2.1 of the Public
Hearing Procedures:

a) Are you directly affected by the carrying out of the Project or marine shipping associated
with the Project?

0 Yes
0 No

If yes, please elaborate:

b) Do you possess relevant information or expertise related to the Project or marine shipping
associated with the Project?

0] Yes
0 No

If yes, please elaborate:

¢) Have you participated in the Roberts Bank Terminal 2 environmental process to date?

] Yes
0 No
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10. Provide a brief synopsis of the information you intend to present, or indicate the topic of your
written submission:

11. Do you require simultaneous translation during the public hearing?

0 Yes
0 No

12. Do you require any special accommodations?

0 Yes
0 No

If yes, please specify:

Submit Form Clear Form
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