
 
 

Sea Grant West Coast  
Fisheries Extension Educator Conclave 

 
August 12-14, 2008     Petersburg, Alaska 

 
REGISTRATION 

 
NAME: _______________________________________________________________________________ 
 
TITLE: ______________________________________ SEA GRANT PROGRAM: __________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
PHONE: ___________________ FAX: _______________________ EMAIL ________________________ 
 
 
Dietary Restrictions: _______________________________________________________ 
 
Other special needs: _______________________________________________________ 
 

 

Registration fee: $275     
 
 
To pay by credit card (Visa or Master Card only), please fill out the information below: 
 
Name as it appears on the card: ________________________________________________________ 
 
Card Number: ______________________________________V Code (on back) _________________  
 
VISA _______   MC ________                  Expiration Date: __________________________________ 
 
Billing Address for Card: _____________________________________________________________ 
(include zip code) 
 
Please provide one registration form for each person attending from your program. 
 
Make checks payable to University of Alaska 
 
Send checks and registration forms to: 
Beverly Bradley 
Alaska Sea Grant Marine Advisory Program  
1007 West 3rd Avenue, Suite 100 
Anchorage, Alaska 99501 
 
Phone: (907) 274-9691 Fax: (907) 277-5242 
email: map@sfos.uaf.edu 


