
 
Registration Form 

 
Name___________________________________________________________ 

Address__________________________________________________________ 

City______________________State________________Zip Code____________ 

Telephone- Home     Cell_______________________ 

Email Address____________________________________________________ 

Why are you interested in attending the Water Advocate Institute? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Emergency Contact 

Name_______________________________  Telephone____________________ 

Special Needs (Wheelchair access, specialized transportation, dietary needs). Please explain. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Would you like to be on a carpool list available to participants?  Yes   No 

 

 

How did you hear about the Institute? 



______________________________________________________________________________

______________________________________________________________________________ 

Price includes meals, snacks, transport s are responsible for travel to 
and from the starting location each d ormational materials and 
certificate of completion.   

Scholarships 

Please send c ds of 
M

Credit Card Number________ e__________ 

_________

Signature ________________________________ 

Questions?  
ence Coordinator, Demaris, at 

tension 35 
Or send an e-mail to demaris_kenwood@mkeriverkeeper.org 

In signing, I agree to attend all three days of the Institute.  I understand that some physical 

activity, such as walking tours and getting on and off a bus, are a part of the program and I 

agree that FMR and the Institute sponsors are not liable for injury or lost or stolen property. 

Signature__________________________________Date___________________ 

PAYMENT 

Spaces are limited! 

Cost: $95  

ation to sites (participant
ay), speakers, tours, inf

Would you like to apply for a scholarship?   _____Yes     _____No 
How much would you be able to pay?   ________  Requested scholarship amount ________ 

Please submit scholarship requests by July 21st for full consideration. 
 

ompleted application with a check or money order, payable to Frien
ilwaukee’s Rivers, to: 

Water Advocate Institute for Seniors 
Friends of Milwaukee’s Rivers 

1845 North Farwell Ave., Suite 100 
Milwaukee, WI 53202 

OR pay by credit card 

_ od__________________Security C

Expiration Date ______ __ 

 

Call the Confer
414-287-0207 ex


