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The National Wild Turkey Federation

HUNTER WORKSHOP

CHAPTER NAME --------------------
Completed form must be submitted by the deadline for your
workshop to be listed in the DNR Spring Turkey Regulations

Date Time

Location

Address
~

.,.

City Zip

Cost

Guest Speaker

Contact Person Phone

Address

City Zip

Other Information

Signed~ _ Date--------------------
Complete and forward by OCTOBER 20th to:

i ,'; i
Herb Lorentz
P.O. Box 106
Rose City, Michigan 48659
or e-mail to:beachcomber-SO@yahoo.com


