
 
 
Contact In formation 

Name:  _________________________________________________________ 

Street Address:   __________________________________________________ 

City:  ___________________________________________________________ 

State:  __________________________________________________________ 

Zip Code:  _______________________________________________________ 

Primary Phone:  __________________________________________________ 

Secondary Phone:  ________________________________________________ 

Cell Phone:  _____________________________________________________ 

Email Address:  __________________________________________________ 

Affiliation:  ______________________________________________________ 

 
Regis tra tion Choices 

❑ Owl Symposium: Friday, March 17 - Sunday, March 19, 2006 
 $45 through February 20, 2006 
 $60 after February 20, 2006 
 

❑ Saturday Evening Banquet $20 
 Banquet attendees must register by March 8, 2006 
 Banquet tickets non-refundable after March 8, 2006 
 
Tota l Payment   $ _________________________  
 
Payment Options 

❑ Check: Please make checks out to: Hawk Ridge Bird Observatory.  Please write Owl Registration in memo. 

❑ Credit Card 
 card type (circle one):  MasterCard     VISA      

 Cardholder Name: _________________________________________ 

 Card Number:_____________________________________________ 

 Expiration date: ___________ / __________  

 Signature: ________________________________________________ 

 
Please mail regis tra tion to:  
Julie O’Connor, Owl Symposium Coordinator, 3603 Sandberg Road, Duluth, MN  55810 
 

Cancel la tion Policy:  
Registration fee refunded: 
100% if canceled before February 15, 2006 
75% if canceled after February 15, 2006 


