
Belgium Workshop Registration 
 

Name _______________________________________________________ 
 

Address _____________________________________________________ 
 

City & Zip ___________________________________________________ 
 

Phone, including area code _______________________________________ 
 

E-mail ______________________________________________________ 
 
 

To help us tailor this workshop, please tell us how you are involved in youth 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:  _________ 
____ Other, Describe: ____________________________________________________________ 
Date and Time:  Wednesday, April 22, 2015, 10:00 A.M. – 3:00 P.M. 
 

Location:   Plus Group Financial 
  680 Main Street 

Belgium, WI  
 
Please print, complete and mail at least five days prior to the workshop. Remember to include 
your $15.00 Workshop Commitment Fee, refundable upon arrival at the workshop.  Your 
commitment fee becomes a donation to the Angler Education Program if you fail to attend 
without calling to cancel three days prior to the workshop. Please make the check payable to 
Department of Natural Resources and write Angler Education on the memo line.  
 
Mail to:     Questions? Contact: 
Conservation Warden Tony Young Conservation Warden Tony Young  
Department of Natural Resources Anthony.Young@wisconsin.gov, 262-993-0078 
1155 Pilgrim Road   Kettle Moraine Forest Naturalist Jackie Scharfenberg 
Plymouth, WI 53073   Jackie.Scharfenberg@wisconsin.gov, 262-533-8322  
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