Workshop Registration
Hi-Pines Campground - Eagle River, WI

Date and Time: Thursday, September 22, 2016, 5 P.M. -9 P.M.

Name:

Address:

City & Zip:

Phone, including area code:

E-mail:

DNR Customer Identification Number:
This is the 9-digit number on your fishing or hunting license. You’ll need it to get the required
background check.

Dietary Restrictions:
A little dinner will be served — options may be limited.

To help us tailor this workshop, please tell us how you are involved in educational fishing programs.

_____ Fishing Club Member — Ages of Clinic Participants:
_____Scout Leader — Ages of Scouts:
______Teacher, Grade & Subjects:
______After School Provider or Youth Development, Age of children in your program:
______Adult Fishing Instruction Programs

_____ Other, Describe:

While this workshop is free, please keep in mind our need to be able to plan accordingly. If you sign up
and later decide not to attend, please contact Jackie to cancel by 4 p.m. on Wednesday, September 21.
Thank you for your courtesy.

Please print, complete and mail or fax so that it arrives on or before September 19, 2016.

Mailing Address : Fax: 262-626-2117
Jackie Scharfenberg, Forest Naturalist Questions? Contact: Jackie.Scharfenberg@wisconsin.gov
Kettle Moraine State Forest — Northern Unit 262-533-8322

N1765 County Road G Scharfenberg
Campbellsport, WI 53010
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