
Santa Monica Mountains National Recreation Area 
2008 Teacher Workshop  

Registration Form 
 

 
 

July 22, 23, and 24, 2008 
 

Registration Information 
A valid registration includes this completed form (2 pages) and payment of the $35.00 
materials fee.  A separate registration form is required for each participant. 
Registration deadline is Monday, July 8, 2008. 
 

• Please make your $35.00 check payable to Western National Parks Association. 
• Mail registration form and check to: 

Santa Monica Mountains National Recreation Area 
Attn: Education Programs, Mike Seacord or Barbara Applebaum 
401 West Hillcrest Drive 
Thousand Oaks, CA 91360 

• Fees are non-refundable. 
• We cannot hold reservations without payment. 
• Workshops are filled on a first-come, first-served basis. 
 

Participant Information 
 

Participant Name__________________________________Grade you teach__________ 
 
Mailing Address__________________________________________________________ 
 
School__________________________________School District____________________ 
 
School Address___________________________________________________________ 
 
Home Phone #________________________Cell Phone #_________________________ 
 
Work Phone #______________________E-mail Address_________________________ 
 
How did you hear about the workshop?________________________________________ 
 
Do you have any accessibility needs that we should be aware of ? ___________________ 
 
________________________________________________________________________ 
 

 
Biodiversity: From the Santa Monica Mountains 

to the World 



Continuing Professional Education (CPE) Credit 
Continuing Professional Education credit is available through California Lutheran 
University.  Registration for CPE credit will take place on the first day of the workshop 
from 8:00 am to 8:15 am. 
 
Are you taking the workshop for Continuing Professional Education Credit? 
 
Yes______No______ 
 
For more information 
Contact Mike Seacord at (805) 370-2348 or michael_seacord@nps.gov. 
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