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Name _________________________________________________________

Organization____________________________________________________

Address_______________________________________________________

Telephone_________________________ Email________________________

Conference Fees
$60 per person prior to March 20, 2009

$75 per person after March 20, 2009

Total Payment _____________

Refunds requested before March 20, will be subject to a $10 handling fee
No refunds after March 20, 2009

___  Check payable to the Forest Society     ___  Credit Card   VISA  MC

Card Number__________________________________ Exp Date_________

Signature______________________________________________________

WORKSHOP PREFERENCES
Circle the letter of one workshop in each time block

Workshop 1 9:30 - 11:00

A B C D E F G H I J K

Workshop 2 11:20 - 12:30

A B C D E F G H I J K

Workshop 3 1:35 - 2:50

A B C D E F G H I J K

By Mail:
Saving Special Places Conference
54 Portsmouth Street
Concord, New Hampshire 03301

By Email  or  Phone:
Tina Ripley
signup@forestsociety.org
603-224-9945 x313

We will send you a confirmation of 
your registration

Special Needs:
If you have special needs to 
participate in this event, please check 
here _____  and contact us by March 20 
to inform us of your needs.

(Keep a record of your workshop selections)




