
 
 

 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
One form per person please 
 

Title 
 

First Names: Surname: 

Address  Town: 
State  Post code: 
 
 

Ph: ………………… ….Fax: ……………………Email: ……………….……….…………..……..……………………………… 
 
 

How did you hear about the workshop?  
 

 
Have you participated in  
malleefowl monitoring before? 

 

YES 
 

NO 

  Where/when……………........…  
……………………………..........… 
Have you been referred by 
someone?         (complete details) 

Name: Ph: 

 

Accommodation: (please circle) 

 
 

 

Caravan    Tent      Swag                  Require a Donga room     

 
 

Meals:  BYO breakfast and lunch 
 

 

A ‘welcome evening meal’ will be provided Sat. night and a collection made 
for an evening meal on Sunday 

 

Degree of fitness: (please circle) 
 

Excellent                    Good                   Average                     Poor 
 
 

Registration Dates:    Minimum registration period – 3 days  

 
 
 

Introduction:     I will attend the monitoring workshop introduction at 11.30 am Saturday, 25th Sept    

 

Travel arrangements 
(please circle) 

 

 Own 
vehicle 

 

Happy to provide transport for another 
volunteer/s (please indicate passenger 
number)  …………   
 

 

I require transport 
assistance and am 
happy to share costs 

 

 

REGISTRATION CONDITIONS: 
I accept the following conditions/workshop aims and objectives: Failure to comply with any condition may result in the 
Project Coordinator requesting me to leave the workshop. 
1. I am committed to developing a ‘whole of WA’ community approach to malleefowl monitoring 
2. I respect the rights of workshop individuals and encourage their input 
3. I am committed to working with and supporting all participants 
4. I will contribute to the workshop in a democratic and objective manner 
5. I take full responsibility for my own welfare and will not hold the MPG liable for any injuries or accidents while 

acting as a volunteer 
6. I will not store illicit drugs on the premises or vehicles 
7. I shall respect the rights, feelings and property of others associated with malleefowl projects 
8. I shall cooperate with the coordinators to ensure a safe, happy and hygienic team environment 
9. I will accept and support the workshop training guidelines/outcomes 
10. I will respect the rights of property owners on whose land I will be conducting malleefowl monitoring 
11. I will attend the workshop introduction at 11.30 am Sat. 25

th
 Sept.              

 

SIGNATURE…………………………………………………………..   DATE ………………………………………………. 

 

    WA WA WA WA Malleefowl Malleefowl Malleefowl Malleefowl Monitoring WorkshopMonitoring WorkshopMonitoring WorkshopMonitoring Workshop    
Registration  Form 

 

   Forms to: Project Coordinator,  PO Box 3,   Ongerup,  WA   6336 
Ph: 98282083  Mob: 0400224396   Fax: 98282383    

email: sdennings@bigpond.com 

 

Date: 25-27th Sept Place: Merredin      

Registrations Close:    Fri 17th Sept, 2010 


