
COASST WORKSHOP REGISTRATION FORM 
 
Seabirds as sentinels: integrating citizen science and local research into the classroom 
 
Event Date: January 10th-12th 2020    
 
Registrant Information 
 
Name: ____________________________________________________________ 
 
Grade(s) Taught: _________________________________________  
 
Subject(s) Taught: ________________________________________ 
 
School/Organization/Affiliation: ________________________________________ 
 
Email: _________________________  
 
Phone: _________________________ 
 
Home Address: ____________________________________________________ 
 
City: ____________________ 
 
State: ___________________ 
 
Zip Code: ________________ 
 
If you would like to request travel funding from COASST (limited to first 15 registrants), 
please also provide: 
 
Your name as it appears on ID: _________________________ 
 
Date of Birth: _________________________ 
 
Do you have any dietary restrictions? 
 
__No  __Yes: _____________________________________________________ 
 
Would you like to take this course for 1 credit through UAF? 
 
__No  __Yes 
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