
On-Site Organization Registration 
 

George W. Mead Wildlife Area 

S2148 County S, Milladore, WI 54454 

Phone (715) 457-6771 ext.:5       Fax (715) 457-4650 
 

Contact: Pam Resech-Educator Email: pamela.resech@wisconsin.gov  
 

Contact Person: ___________________________ Phone: _________________ ext: ________ 

E-Mail: _______________________________________ Submission Date: ________________ 

Name of Organization: __________________________________________________________ 

Address: _____________________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Before Requesting a Date: Check Our Online Calendar at: www.meadwildlife.org for Availability  

Date Requested: _________________________________________  

Arrival Time at Mead: _________________ Departure Time from Mead: ________________ 

Total Number of Attendees:  Adults: ____________ Children: ____________________ 

Environmental Education Program Opportunities: visit our website for more information 
 

Please choose a topic (or a combination of 2): (depending on availability & time) 
***Program length varies based on group size and age 
 

__ Mead WLA Presentation-DVD (21 mins.)  __ Renewable Energy Building Tour 
 

__ Wagon Ride/Property Tour (before Sept. 1st) __ Snowshoeing/Tracking 
 

__ Nature Hike/Tour     __ Birding/Hike 
 

__ Wood duck Presentation/Nest box   __ Water Monitoring 
 

__ WindWise       __ Heritage  
 

__ Boy Scout Badges     __ Girl Scout Badges 
 

__ Tree Identification     __ Volunteering Group Project 
 

__ Other: ____________________________________________________________________ 
 
Any additional comments: _______________________________________________________ 
 

____________________________________________________________________________ 

 

_____ ***Souvenir Showcase: Friends of the Mead/McMillan have a gift store. (Item list online) 
If interested in visiting the SS during lunch break or after your program please check the box.  

 
 

Please call two weeks in advance of your confirmed date to finalize program schedule 
and approach.  Please return this completed form by mail, fax, or email attachment at 
your earliest convenience!  
 

Revised 9/02/2011 

Office Use Only  
 

Visit Date: ______________ 
 

Rec’d: __________________ 
 

Volunteers Needed:  
________________________ 
________________________
________________________ 

mailto:pamela.resech@wisconsin.gov
http://www.meadwildlife.org/

	Visit Date: 
	Recd: 
	Volunteers Needed 1: 
	Volunteers Needed 2: 
	Volunteers Needed 3: 
	Contact Person: 
	Phone: 
	ext: 
	EMail: 
	Submission Date: 
	Name of Organization: 
	Address: 
	City State Zip: 
	Date Requested: 
	Arrival Time at Mead: 
	Departure Time from Mead: 
	Adults: 
	Children: 
	Other: 
	Any additional comments 1: 
	Any additional comments 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box8: Off
	Check Box16: Off


