Workshop Registration



Name: _________________________

Name of Workshop: _____________________

Date of Workshop: ___________

Number of People in group (if applicable): ____________

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please print this form, fill it out and send to: 

Nez Perce Bio-Control Center                                                                                                  22776 Bever Grade                                                                                                                    P.O. Box 365                                                                                                                                  Lapwai, Idaho 83540
OR

You can open the document, fill it out and email as an attachment to:

bioevents@nezperce.org

