e

Watershed Exhibit

—— Reservation Request Form
Metro WaterShed Partners

NAME:

ORGANIZATION:

PHONE: FAX:

EMAIL:

Requested exhibit(s):

______Table 2 “What is Your Watershed Address?”

______ Table 3 *Your Street Flows to the River”

______"Your Street Connects to Lakes and Rivers” display easel
_____Enviroscape Wetlands model

_____Enviroscape Non-Point Source model

_____ “Water Down the Drain” Interactive computer kiosk

Name of Event:
Date(s) of Event:

Description of Event and Venue:

Anticipated Attendance of Event:

Duration of Reservation: Will pick up on: / at : AM / PM

Will return exhibit on: / at : AM | PM
(more info on pick ups and returns will be sent with confirmation)

**Your exhibit request is not confirmed until you receive confirmation either by email or fax. An
Event Evaluation must be completed immediately after use.**

Return completed form to CGEE:
Fax: 651-523-3041
Email: cgee_student@hamline.edu
Call 651-523-2895 for questions



