
Participant Registration Form

Name:, ____________________________

Address:, ____________________________

Phone Number:_________________________

Email: _________________________________

Previous Naturalist Experience: _______________________________

 __________________________________________________________

Vegetarian or ?________________________________________________

How did you hear about our course?___________________________________

All participants will receive a course pack" a recommended reading list" and a 
letter of completion% The non.refundable Course Registration fee of *)!+ is 
payable by cheque to the Society for Ecological and Coastal Research 'SEACR( 
at the time of registration% 'Includes lunch on Saturday and Sunday!(

Please send completed signed applications with registration fee to: 

SEACR PO BOX -1+10 RPO Hillside Victoria" BC V$T 1G0

We will email a con4rmation of enrollment a week before the class starts%

!




