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Registration
Water Management & Wetland Restoration Training Course

June 7-9, 2011 Inclusive

(Please TAB to populate shaded areas)
Personal Information
Salutation:

     
First Name:
     
Last Name:

     
Address:

     
City:


     
Province:       
  PC:       
Telephone:

     Cell Phone:

     
Emergency Contact Name:

     
Emergency Contact Number: 
     
Employment Information

Employer:

     
Title:


     
Address 1:

     
Address 2:

     
City:


     
Province:       
  PC:       
Business Phone:
     

Payment Method
Cash


 FORMCHECKBOX 

Cheque

 FORMCHECKBOX 




Mastercard

 FORMCHECKBOX 



Visa 


 FORMCHECKBOX 

Card Number
     
Exp Date

     
Cardholder Name
     
Do you have any Food Allergies?  
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In order to identify Participant’s background and knowledge,
please complete the following questionnaire.

Please provide a brief bio: (ie: College/University, positions held, member of any organizations, current interests, etc).        
Are you currently involved in or will be involved in Water Management and/or Wetland Restoration initiatives?        
Please describe any wetland project involvement:       
What is your area of expertise?       
What other studies have you participated in involving this subject matter?         
How do you anticipate this Training will assist you in future endeavours?         
Other Comments:
     
Forward Completed Registration Form and Payment to:
Anne Kotlarchuk

University of Guelph, Kemptville Campus

Box 2003, 830 Prescott St.
Kemptville, ON   K0G 1J0

Tel:  (613) 258-8336 x61308
Fax:  (613) 258-8384
E-mail:  anne@kemptvillecampus.ca

