Registration Form
2018 Northeast Section TWS Wildlife Summer Camp
May 13 – 26, 2018
Course:  “Field Techniques and Current Topics in Wildlife Biology” 
Fee:  Total fee is $950 and includes tuition for 3 credits at Castleton University, room and board, and all other expenses.  See bottom of this page for payment information.
For questions about the course, please contact Dr. John McDonald at (413) 572-8393 or twsmcdonald@gmail.com and join the Facebook group to see and read about what we do.  Several TWS chapters offer full or partial scholarships to the course so please be sure your state of residence is clearly indicated so we can direct you to those opportunities.
Name: ___________________________________________  D.O.B.__________________ Gender: 
Mailing Address during school year: _________________________________________________

City/Town: _______________________
State: __________

Zip: ____________

Preferred Phone: _______________________________   Is this a cell # ?    Yes
No 
(circle one)
Preferred E-Mail: __________________________________________________________________
Grade Level/Major: ________________________________________________________________
Current or Most Recent College/University:________________________________________________________
Have you successfully completed at least 8 credit hours of college-level Biology classes?

Yes
No
Have you passed a state certified hunter education course?  Yes      No
Are you a member of The Wildlife Society (TWS) Yes   No   or a TWS student chapter?   Yes   No   (circle all that apply)
Comments:


Please share with us any needs you may have (vegetarian meals, physical, allergies, etc.) so that we can make your stay at camp comfortable and enjoyable. The course requires you to be in relatively good physical condition, for example, able to hike for 2-3 miles with a group at a constant pace.  It is not a boot camp, but we are outside a lot and you need to be able to stay with the group.  Check with Dr. McDonald before applying if you have concerns or questions.
________________________________________________________________________________

Emergency Contact Information:

Name: _______________________________________________________________

Address: _______________________________________________________________

Telephone #(s): _________________________________________________________
Please mail this registration form with $250 deposit (not refundable after March 1, 2018) to:

Dr. John McDonald

Northeast Section TWS 

159 River Road

Worthington, MA 01098

We are not able to accept credit card payments.  Please make all checks or money orders payable to: Northeast Section TWS.  The balance of your payment ($700) is due no later than April 30, 2018 to the same address. 

