
Tues. September 22nd Participant Contact Information:

 Name: ________________________________________

 School Name: _________________________________

  District: __________________________________

 Grade level(s) taught: ___________________________

 Subject(s) taught: ______________________________

 Email address _________________________________

 Contact phone number _________________________

 I am an existing participant ______

 I am brand new to the program ______

 ★ Dietary restrictions: ___________________________

Please email this completed registration form as a photo or pdf 

to Sarah Heminway at sheminway@ctaudubon.org

Questions? Contact Marge Porter at margiemap@gmail.com  
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