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“DEVELOPING EFFECTIVE STRATEGIES TO

REACH SMALL WOODLOT OWNERS”
REGISTRATION FORM

el 7=Y:adaT~

Hilton Garden Inn, Auburn, Maine
14 Great Falls Plaza, Auburn, ME 04210 R T
The workshop will run from 8:30 AM to 3:30 PM and is designed for service “,n“‘ar 4&} 548 ®

providers and others who offer assistance to small woodlot owners but may v §
find it difficult reaching those landowners. Brett Butler with the US Forest *s » ]
Service and Dave Kittredge with UMASS Cooperative Extension will provide & § |
information and strategies that will allow participants to develop more C:'*m-"?:( : N Eﬂ ‘“=\
effective strategics to reach landowners. Participants will be able to take that Snee . i . 5
information and by networking with other participants draft an action plan b * ’*':‘ft&?::c{\ :f’if;?ffi:!:i;
that they can put 1nto place after the workshop. 3 s e D Cotrty LZSJCMST / H
f ® .,{:ﬁif&' <
| st
The Workshop is sponsored by the UMaine Family Forest Research Unit, UMaine @ ; | G "-.‘} 4

Cooperative Extension, Maine Forest Service, US Forest Service, Natural Resources . . .
The Hilton Garden is located in Great Falls
' ] _ ) Plaza next to TD Bank in downtown Auburn.

This program has been reviewed and is approved for professional CFE credits by To reach the hotel call 1-207-784-4433.

Conservation Service, and Threshold To Maine RC&D Area.

the Society of American Foresters under Category 2-CF: 4.5 credits.

For information about the meeting location, registration, or for special accommodations or dietary needs, please contact the
Threshold To Maine RC&D Office at (207) 217-1014 or email mark.hews@me.usda.gov

| To register for the Landowner Outreach Strategies Workshop, please fill out this form
and return it by October 22, 2010 to: Threshold To Maine RC&D Office, 1570 Main
Street, Suite 10, Oxford, ME 04270-3390

. Name: E-Mail: .
Organization:
Address:
Town: State: Zip:

Telephone:

Registration, received no later than October 22, 2010 (Includes breaks and lunch):

Number of People X $30/person = Total Registration Fee $

Payment is due in advance by the registration due date above. Please make check payable to
Threshold To Maine RC&D Area. Space is limited and pre-registration is required.

An Equal Opportunity Provider and Employer



