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i’ Captive Wild Felid Symposium £,
"% REGISTRATION FORM ¥

Saturday ‘9am.-5p.m.
M arch 28, 2009 Symposium attendees begin

arriving at 8:15 am.

- J

$80 . OO Individual/Professional (Ask about 3 for the price of 2group discounts for

professionals)

$35.00 Student (Active ID Required)

Mail Registrationsby 10 MAR 09 To: Wild Felid Advocacy Center
(Lateregistrationswill be considered P. O. Box 14142
on a space available basis) Tumwater, WA 98511-4142

Contact Number: (360) 866 8367

Detach below, fill out completely, enclose your payment (check or money order) and mail.

NAME:

ADDRESS:

EMAIL ADDRESS:

PHONE NUMBER: ( )

AMOUNT ENCLOSED: $ STUDENT
I nstitution

[ Check M aj or

[[J] Money Order
|:| INDIVIDUAL/PROFESSIONAL
Employer (if ‘Professional’)
Date Mailed:

Sorry, No Refunds Given




