
 
 
 
 
 
FLYING WILD 
Workshop Proposal Form 
 
PLEASE NOTE:  As of 2014 the cost of the activity guides have been increased 
to $15.  Please adjust your registration costs accordingly.  Thanks ! 
 
 
Facilitator Name:  ______________________________________________________  
 
Mailing Address (for shipments):  ______________________________________________  
 
City:  _________________________________     State: _________      Zip: ____________
 
Business Phone:   __________________________   Home Phone:  ______________________ 
 
Email Address:   ___________________________________________________________ 
 
Date of Planned Workshop:__________________________       Time: ____________________
 
Location of Facility:  ________________________________________________________  
 
Are meals included?  If so please list:  _________________________________________ 
 
Cost of Workshop: _________________      Registration Deadline:  _________________ 
 
Maximum attendance: _______  Will you allow walk-ins?       Yes          No  
 
 
Please check desired registration method: 
 
0  (1) Registration forms downloaded from Flying WILD website with form/fees sent to IAS 

Office for processing. Confirmations sent from IAS office. 
 
0  (2) Registration forms downloaded from Flying WILD website with form/fees sent to your 

organization for processing. Confirmations handled by your organization. 
 
0  (3) A link to your organization’s registration process from the Flying WILD site only. 

Confirmations handled by your organization. 
 
List Co-Facilitator(s): _________________________________________________________ 
 
   _________________________________________________________ 
 
Credit/Non-credit Option:     Yes          No     How May Hours?   _________________ 
 
NOTE:  If you are offering any other materials or activities along with this workshop please 
include them on a separate sheet of paper (i.e., resource materials, bird hikes before or after 
the workshop.) 


