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Florida Bureau of Archaeological Research

Training Registration Form

Name: _____________________________________________________________________
Job Title: ___________________________________________________________________
Organization/

Agency name: ______________________________________________________________
Managed Area/ Park Name:__________________________________________________

District (if State Park): _______________________________________________________
Mailing Address: ____________________________________________________________
____________________________________________________________________________
Email Address: ______________________________________________________________
Phone: ___________________________


ARM training location requested: ______________________________________________
Park Housing Requested (Yes or No/Dates requested): ____________________________
How many people in your managed area are already ARM trained monitors? _______
Comments: ____________________________________________________________


Send to: Training Coordinator, Florida Bureau of Archaeological Research, 500 South Bronough Street, MS #8B, Tallahassee, Florida, 32399-0250 


or email to � HYPERLINK "mailto:Julia.Byrd@dos.myflorida.com" �Julia.Byrd@dos.myflorida.com� or fax to 850-245-6452


FWC staff: Please send registration to your training coordinator, Laura Jerome, Laura.Jerome@MyFWC.com








