
1 2 3 4

1 6:15 am - 12:00 pm Manchac Swamp / Joyce WMA x    $40 x    $36  =  $

2 4:00 pm - 8:00 pm Pine Island Photo Shoot x    $35 x    $32  =  $

3 5:30 pm - 9:00 pm Big Branch by Night & RCW's x    $20 x    $18  =  $

4 6:30 am - 10:00 am Mill Banks Farm x    $35 x    $32  =  $

5 3:30 pm - 7:30 pm Beechwood Gardens & BirdFest Social x    $40 x    $36  =  $

6 6:30 am - 10:30 am East Pearl River Estate x    $35 x    $32  =  $

7 4:30 pm - 8:00 pm Pine Island Rookery Birding x    $35 x    $32  =  $

   T-Shirt (specify size, Med, LG, XL) __________________ x    $15 x    $15  =  $

   Patch x      $5 x      $4  =  $

   Registration Fee  (to defer name tag & other costs) x      $5 x      $5  =  $

NNC Membership (if desired) Select membership category below and enter amount here.  $

TOTAL AMOUNT ENCLOSED $

                                              Family $25____;  Ecologist $100____;  Preservationist $250____;
                                              Conservationist $500____;  Naturalist/Sponsor $1,000____  

Credit card payments:    ____ VISA   ____ MasterCard Name on Card: __________________________________

Credit Card #: _________________________________________      Expiration Date: ____/____/________

Signature: ____________________________________________

Make checks payable to, and mail to:  Northlake Nature Center, P.O. Box 8511, Mandeville, LA 70470-8511

Saturday, April 18, 2009

Friday, April 17, 2009

Northlake Nature Center Membership Categories:       Student $10 ____;  Sr. Citizen $10 ____;  Individual $15____; 

Sunday, April 19, 2009

4. ________________________________________ E-mail: _________________________________________________________
(Confirmations sent by email whenever possible)

Date / Time / Event
Registrant # Total 

tickets

Non-

members

NNC 

Members
Amount

 (for registrants at different addresses , please send multiple forms )

Great Louisiana BirdFest  2009 Registration Form

1. ________________________________________ Address: _______________________________________________________

2. ________________________________________ City:___________________________________ State:____ ZIP:____________

3. ________________________________________ Daytime Phone:(_____)_____-__________ Fax:(_____)_____-____________

Registrants with same address:


