REGISTRATION FORM

MISSISSIPPI BAT WORKING GROUP 

EIGHTH ANNUAL MIST NET EVENT

July 11 – 13, 2011
PERSONAL INFORMATION


Name:

______________________________________________________


Affiliation:
______________________________________________________


Address:
______________________________________________________




______________________________________________________




______________________________________________________


Telephone:
(WORK)___________________(HOME)___________________

E-mail:
________________________


Emergency Contact (Name/number):_________________________________

EVENTS (check all that apply)

_____________ I would like to attend the bat identification presentation on 7/11/11.

_____________ I would like to participate in mist netting on 7/11.  On 7/12. (Circle 

  dates you will attend.)

_____________ I would like to participate in the bridge surveys on 7/12/11.

TRANSPORTATION (check all that apply)

_____________ I am traveling in my personal/work vehicle.

_____________ I am willing/able to take others with me in my vehicle to net sites or 


   on the field trip.



   # of people your vehicle can accommodate _________

____________  I have a 4-wheel drive vehicle.

LODGING (select one)

_______   I would like to stay at the group campground.  (Primarily dormitory-style

    sleeping arrangements.  Free.)

______     I will make my own lodging arrangements.  (Participant responsible for 

    cost.)

FOOD


Are you a vegetarian? ___________


Do you have any diet restrictions/allergies? ___________________________

Please comment about any food that you would like to have/not have:______


_________________________________________________________________
FINANCES

Are you/your organization willing/able to pay a $20 registration fee? _______
Is your organization interested in hearing more about becoming one of the sponsors for this event (minimum of $100 donation that will go towards food, t-shirts, supplies, etc.)? ________
OTHER

If you plan on handling bats, do you have a rabies pre-exposure shot?________


Date administered__________


Date titer checked __________

Please e-mail registration form to: 
msbats@hotmail.com
or mail to:

Becky Rosamond
USFWS

P.O. Box 1070

Grenada, MS  38902
Please register by June 30, 2011!!


