
Please return this form by e-mail, post, or FAX to: Kari Gaukler, BCI, P.O. Box 162603, Austin, TX 78716  
kgaukler@batcon.org,Tel: 512-327-9721/Fax: 512-327-9724  

 
Bat Conservation International 

2007 Bat Conservation and Management Workshops  
REGISTRATION FORM  

 
NAME:__________________________________________________________ 

PROFESSION:_____________________________________________________ 

ORGANIZATION:_________________________________________________ 

ADDRESS:________________________________________________________ 

CITY/STATE/ZIP:___________________________________________________ 

E-MAIL: __________________________________________________________  

WORK PHONE: (         )   MOBILE PHONE: (         ) 

FAX: (         )     HOME PHONE: (         ) 

GENDER:   (   ) Male     (   ) Female 

Please mark the workshop venue below for which you will be attending: 
 

ARIZONA        PENNSYLVANIA  

□ Session I: May 31 – June 5      □ Session II: June 5 – 10      □ Session I: August 26 – 31  
 

KENTUCKY 

□ Session I - Acoustic Monitoring*: September 11 – 16 
 
The cost of each workshop includes all course materials, meals, lodging, and field transportation. Applicants must 
make their own travel arrangements to and from the departure city. Single room occupancy accommodations are 
not available. Housing is dormitory style with up to 5 people sharing a room. 
 
Please note: a basic level of fitness is required for the workshops. Participants should be able to hike one mile over 
uneven terrain. For participants who wish to handle bats during these courses, pre-exposure rabies 
vaccinations are required. 
 
* The Acoustic Monitoring Workshop is an advanced workshop designed for graduates of previous BCI workshops and/or 
experienced bat-workers.  
 

How did you learn about this workshop?
(Please check the appropriate box and identify the source in the space provided.)  

□ BATS Magazine     □ BCI website    □ E-mail announcement □ Postal announcement  

□ Internet _______________________________________________________________ 

□ Conference_____________________________________________________________  

□ Previous workshop attendee ________________________________________________ 

□ Other (please specify) _____________________________________________________ 

 
 
 
 
 
 
 
 
 
Reason for taking workshop (If necessary, respond on the reverse or attach additional pages): 

mailto:kgaukler@batcon.org
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