
Universal Trail Assessment Process Workshop 
Hosted by The Office of Greenways & Trails  

Recreational Trails Program 
October 9 -11, 2007 

Wakulla Springs State Park 
Wakulla Springs, Florida 

Tel: 850-245-2065   
Fax: 850-245-2082 

e-mail: Alexandra.Weiss@dep.state.fl.us 
 
 
REGISTRATION FORM 
 
First Name: ____________________________________________________________ 

Title: __________________________________________________________________ 

Agency/Organization: _________________________________________________ 

Address: _______________________________________________________________ 

City: ___________________________________________________________________ 

Zip Code:______________________________________________________________ 

Phone: _____________________________ Fax: ______________________________  

e-mail: ________________________________________________________________ 

 
Financial assistance for travel needed: (Circle one)   
YES (contact Alex directly)     NO 
 
Any accommodations necessary to ensure full participation:  

_________________________________________________________________________ 

 
Emergency Contact: ____________________________________________________ 
 
I request the following accommodations: 
(  ) Single Room (one twin, queen or king size bed, please underline preference) 
 
(  ) Double Room 
I wish to share the double room with: __________________________ 

 
 
 
 

Arrival Date: ______________________ Departure Date: _____________________ 
 
Signature: ________________________________________ Date: _______________ 


