
Wetland Delineation Training Workshops Registration Form • 2012 
 

► Online: www.uwlax.edu/conted/wetland  ► Call: 608.785.6504 ► FAX: 608.785.6547 
 
 

Name: _______________________________________________________________________________ 
 

Employer/Organization: _________________________________ Occupation: _____________________ 
 

Address: _____________________________________________________________________________ 
               (Employer or Home – circle one) 

City: ________________________________ State/Prov.: ___________ Zip/Postal: _________________ 
 

Daytime Phone: _______________________________ Fax: ____________________________________ 
 

E-mail address: ________________________________________________________________________ 
 

How did you hear about this program? (Please choose one only) 
□ Brochure/Postcard  □ Web site  □ E-mail  □ Billboard     □ Word of Mouth  □ Newspaper   □ Other ________________ 
 
Workshop enrollment is limited and is on a first-come, first-served basis 
 

$445 - Basic Plant Identification, June 11-13, Waukesha, Wis. (Limit: 16)   $__________ 
$445 - Basic Plant Identification, June 13-15, Waukesha, Wis. (Limit: 16)   $__________ 
 

$545 - Basic Wetland Delineation Training, July 16-18, La Crosse, WI. (Limit: 20) $__________ 
$545 - Basic Wetland Delineation Training, August 13-15, Siren, Wis. (Limit: 20)  $__________ 
 

$395 - Advanced Wetland Delineation Training, July 19-20, La Crosse, Wis. (Limit: 20) $__________ 
$395 - Advanced Wetland Delineation Training, August 16-17, Siren, Wis. (Limit: 20) $__________ 
 
         Total Amount Due $__________ 
 

Method of Payment: 
____ Check (made payable to UW-La Crosse)    ____ MasterCard ____Visa ____American Express 
 
_ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _  _ _/_ _  _______________________________________________ 
Credit Card #                Exp. Date   Cardholder’s signature 
 

____________________________________________________________________________________________ 
Name as it appears on the card Corporation/organization, if corp. or org. card 
 

Special Needs: Please indicate any special needs you may have, including meals: 

____________________________________________________________________________________________ 
 
 

Workshop enrollment is limited and is on a first-come, first-served basis. Confirmation of registration will be emailed prior 
to the beginning of the workshops, along with additional materials including travel directions, meeting location and other 
workshop related information.  In the event that the workshop is full or cancelled, registrants will be notified and will 
receive a full refund. Cancellations will be accepted upon written notice received no later than May 31 (for Basic 
Plant Identification Workshop) and July 3 (for all other workshops), with a full refund minus a $50 processing fee. 
No refunds will be given after May 31 and July 3. No refunds will be given in the case of non-attendance.  
 

Registration implies permission for photos, publicity and inclusion in        Sponsored by 
a participant list, unless Continuing Education and Extension is  
notified in writing prior to the program.   
 

Return this form along with your method of payment to:  
UW-La Crosse 
Continuing Education Registration 
1725 State St., 205 Morris Hall 
La Crosse, WI 54601 

http://www.uwlax.edu/conted/wetland

