PUW

CODE National Tree Day 2009 Tree Day.

Register your site online at treeday.planetark.org/register or complete this form and send it by
fax to: Planet Ark 02 4757 8980 or post to: PO Box 4, Wentworth Falls, NSW, 2782

Use this form to register a site where members of the local community are invited to attend.
Fields marked with an (*) will be used to promote your event on the Tree Day website and hotline.

Privacy
Information: see treeday.planetark.org/coords Have you been involved with Tree Day before? |YES/NO
D | understand the terms of the ‘Privacy Statement’ No - how did you hear about Tree Day?

eg: TV, Radio, Newspaper, Word of mouth
| do not want to receive information about Planet (e pap )

Ark’s other environmental initiatives Please tick here if you want to receive a Tree Day Information Kit: DB\/ Email DBY Post
Coordinator Organisation
Name Name*
. Type of
Oceupation Organisation
Phone (day)  (include area code) Phone (mob) eg Council, Community, Environmental Group, Tertiary Institute, Business etc
N e ot
Phone (ah) Fax Address
Email (please provide where possible) Suburb, Town or Locality State Postcode
i . Other If ‘Other’, which date*?
gltf i Planting Schools Tree Day National Tree Day Insured ::::fet dA;:(a:?if\; i:::;esm\?;: our
b Friday July 31 Sunday Aug 2 Date website or call 1300 88 5000.
| understand the Volunteer Insurance information and | understand that | * If you wish to plant on a day other than those covered by Planet
need to collect signed ‘Volunteer Registration Forms’ for each volunteer Ark’s National Tree Day Volunteer Insurance, you must contact Planet
(or their parent or guardian if under 18) at the Tree Day event that | register. Ark directly on 1300 88 5000 or email treeday@planetark.org

For Planet Ark’s Privacy Statement, Volunteer Insurance information & Volunteer Registration Forms call 1300 88 5000 or go to treeday.planetark.org/coords

What activities will you be involved in at your site? (You may tick more than one) Activity Start Time* Estimated Finish Time*
I:l Planting I:l Seed . Plant Direct Bush . : am/pm : am/pm
Collection Propagation Seeding Regeneration
I:l Groundl Preparation Maintenance & I:l L I:l Plant estimated:  Number of volunteers*  Number of plants*
/ Mulching Weed/Pest Control Monitoring Giveaway
Other
Activity Is the site suitable for children?* Yes/No ' Disabled Access*:  Yes/No
Where will your activities take place? Have you permission to conduct ; I
these activities on the site? | Yes/No | You must obtain permission

Type of Site (eg park, roadside,
riverbank, bushland):

Site Address / Which local council area is the site in?
Meeting Point*

(From local council or land owner) for activities to take place

Nearest . Contact on the day* (if different from site coordinator above)
Cross Street
Suburb, Town or Locality* State  Postcode Name

Mobile Phone on the day* | | I | || | | || | | |
Street Directory/Map Type & RSVP Required?* Yes/No Please notg date & conta'ct detgills (if different
Reference* (eg UBD Map 2 J11) from coordinator above) in additional notes
Additional Notes about the day eg what to bring, RSVP, facilities available** What environmental outcomes do you hope to achieve?

— Improve nteract Enhance
I:I Rehabilitation Wildlife |:|Sal|n| |:| Biodiversity

Habitat Values

Enhance Riparian
(creek or river) Buffers |:| Provide Shade |:| Beautification

Other
QOutcomes

*If you have any additional information regarding your site |:|
please use the back of this form and tick here:

JEWHIARK (& rius 5~

PEOPLE

Proud sponsor



