
 

 

Name: First _____________________________ Last _________________________     

 

 Middle Initial_________ 

 

Address:   _______________________________________________________________ 

City :  __________________________________________________________________ 

Province: _______________________________________________________________ 

Postal code: _____________________________________________________________ 

 

E-mail: ____________________________ (Sign-up/Password verification. We will not 

sell your personal information under any circumstances) 

 

Phone Number: ________________________ (In case of unusual find(s) that requires 

immediate follow-up.  We will not abuse your confidence) 

 

Organisms that you are familiar with (with confidence level 5 = 100% 1=Unsure): 

 

 

 

 

 

 


