
(*) * denotes required field. 

Developing Southwest Wetland Programs for Tribes 
Monitoring, Assessing and Protecting Wetlands 

 

November 5-7, 2013 
Isleta Casino & Resort 

Albuquerque, NM 
 

 
*Name:_______________________________________________________________________ 

*Tribe or Affiliation:_____________________________________________________________ 

*Address:_____________________________________________________________________ 

*City, State, Zip:________________________________________________________________ 

*Email:_______________________________________________________________________ 
 
 
*Please indicate your attendance at the workshop: 

___ I will be attending all days 

___ I will only be attending the following days: 
  Tuesday, November 5 (8:30 am – 5:00 pm) 
  Wednesday, November 6 (all day field-trip; 8:30 am – 5:00 pm) 
  Thursday, November 5 (8:30 am – 5:00 pm) 

 
Special Dietary Requests 
A light continental breakfast will be served on Tuesday and Thursday mornings beginning at 
8:00 am and a box lunch will be provided on Wednesday. Please indicate below if you have any 
dietary requests or restrictions. 

 Vegetarian 

 Food allergy:______________________________________ 

 Other:___________________________________________ 

 

 
Please fax completed registration form to: 
CTIC 
ATTN: Tammy Taylor 
FAX: 765-463-4106 
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