Panhandle Habitats Series 

Class Registration

Name:      ___________________________________________________________
Agency/Organization/Affiliation:      _______________________________________
Mailing Address: ________________________________________________________
______________________________________________________________________
City/State/Zip:__________________________________________________________
Home Phone: ______________________
Work Phone:
_____________________
Cell Phone: _______________________ 

Email: _______________________________________
Check classes you are registering for: 




Cost ($10/class)

      FORMCHECKBOX 

 Barrier Islands, October 4, 2012




___     ____
      FORMCHECKBOX 

Estuaries, October 17, 2012




___     ____
      FORMCHECKBOX 

Rivers and Floodplains, November 14, 2012


___ FORMTEXT 

     ____






Total Amount enclosed:
___     ____
Emergency Contact 
   Name: ______________________________________________________________ 
   Phone numbers:_______________________________________________________
Any medical conditions that might limit outdoor activities:_________________________
Critical medication we should know about: ____________________________________
Allergies: ______________________________________________________________
Do you have an emergency epipen for allergic reactions? ______________
Mail form with check payable to Friends of the Reserve to:
Margo Posten, Apalachicola National Estuarine Research Reserve,108 Island Drive, Eastpoint, FL 32328
