
 
B I R D  W A T C H I N G  R E G I S T R A T I O N  F O R M   

 

MEMBER REGISTRATION DEADLINE: when trip fills;limited to 25. 
 

 

TRIP(S):     Bird Watching Trip:  Saturday, OCTOBER 6, 2007 
 

THINGS TO KNOW BEFORE YOU REGISTER: 

• Bird watching trips are paced for birding enthusiasts of all ages and abilities.   

• You must provide your own transportation to Cedar Key by the appropriate time.  

• Time October 6th   9:30-12:30; may vary based on the tides.  
• The boat is not wheelchair accessible.   

• Birdwatchers should bring a bag lunch, water or other drinks and their own binoculars.   

• The museum requires payment upon registration. 
• Registration fees are non-refundable.  

• The cost of this trip is $35 per person for non-members, $30 per person for Museum members; and $25 

per person for members of the Florida Museum Ornithology Club.  

• We will send registered participants a reminder with directions upon payment. 
 

1.  PERSONAL INFORMATION 

___________________________________________________________________________________________________ 

Last Name       First    M.I. 
___________________________________________________________________________________________________ 

Address           Apt.  
___________________________________________________________________________________________________ 

City        State    Zip 
___________________________________________________________________________________________________ 

Email Address 
___________________________________________________________________________________________________ 

Day Phone       Evening Phone 
 
2.  ARE YOU A MUSEUM MEMBER? (circle one)   YES NO  ORNITHOLOGY CLUB MEMBER?  YES  NO 

Please send museum membership and/or  Ornithology Club Membership information. 

3.  METHOD OF PAYMENT -  $35 pp non-members; $30 pp museum members; $25 pp Florida Museum 

Ornithology Club Members. 

Enclosed is check (payable to University of Florida Foundation) in the amount of:  $ __________ 

Credit card (check one):     o Visa o MasterCard  o Discover      o  American Express 

___________________________________________________________________________ 

Name as it appears on Credit Card (please print) 

___________________________________________________________________________ 

Credit Card Number          Exp. Date 

___________________________________________________________________________ 

Credit Card Billing Address 

___________________________________________________________________________ 
Card Holder Signature 

 

Registration fees are non-refundable.  For additional information, please call 352-846-2000 ext 256 or e-mail:  

saj@flmnh.ufl.edu 

 
Space is very limited.    Mail form and payment today to: 

FLMNH Bird Trip  PO Box 112710  Gainesville, FL  32611-2710  (Fax: 352-846-0253) 


