Registration Form
SCNPS 2014 ANNUAL NATIVE PLANT  SYMPOSIUM
SAINTS AND SINNERS OF THE SEA ISLANDS
OCTOBER 31-NOVEMBER 2,2014

FIRST NAME(S)    ________________________    _______________________
LAST  NAMES(S)   ________________________     ______________________

EMAIL ADDRESS __________________________________________________
PHONE NUMBER____________________________

ADDRESS                   ____________________________
                                      ____________________________ 

AGE(S) OF ANY CHILDREN ATTENDING  __________   ____________    __________


CHOICE OF FIELD TRIPS(PLEASE INDICATE 1ST, 2ND AND 3RD CHOICE on each day)

                                                                               SATURDAY		SUNDAY 
						  1-4pm		  9-12am
Archeology (Lampright)                                    xxxxxx                         __________
Beach Walk (Resch)             			  xxxxxx                         __________
Fort Fremont                                                         _________                        __________	
Hunting Island (Geier)                                        _________                        __________
Kid’s Programs (Aultman/Daves)                   _________                        __________
Shorebirds ((Scott)                                              _________		   xxxxxx
Medicinal Plants(Haldeman)                            _________    		   xxxxxx
Penn Museum                                                        _________                          _________
Rare Plant (Payne)                                                xxxxxx                            _________
Reptiles (Mills)                                                      __________                        xxxxxx
Tabby Workshop(lJackson imit 10)                _________                          xxxxxx									


NUMBER ATTENDING  SYMPOSIUM              ________    X $11000                  =  ________
NUMBER TICKETS FOR OYSTER ROAST       ________    X  $15.00                   = ________
[bookmark: _GoBack]NUMBER OF KID’S  ATTENDING                      __________X   $20.00                  =  ________							
ENCLOSE A CHECK TO SCNPS 				TOTAL                   __________	

MAIL TO :  SCNP SOUTHCOAST
                     PO BOX 189
                     BEAUFORT, SC 29901	

S0P 2014 MR SATIVE PN sposun
Pl

g
D ey

68150 Y CHLDREN TTENOING

O OF FELD TRIPSPLEASE OICAT 17,29 80 30 HOIE o ch )
s

£

o s
o Vi

i
i,
B,
o
.
B
R

L -

RN

a0 0% AT X o0




