Creating 4-H Learning Experiences D2L Registration
Send completed registration before September 10, 2008 to: tom.carpenter@ces.uwex.edu 

or 

Tom Carpenter

Lowell Hall 431

610 Langdon St

Madison, WI  53703

1. Team Leader and/or Team member #1 first and last name: _________________

Email address: _____________________
Phone number: _____________________
2. Are you registering as (pick one)

____ Instructor / coach

____ Course Participant

3. Are you be part of a team? NO___  YES___ (If Yes, please provide the following information.)

a. Team member #2 first and last name:_________________________________________

Team member #2 email: ___________________________________________________
b. Team member #3 first and last name:_________________________________________
Team member #3 email: ___________________________________________________
c. Team member #4 first and last name:_________________________________________

Team member #4 email: ___________________________________________________
d. Team member #5 first and last name:__________________________________________
Team member #5 email: ____________________________________________________

4. Please Pay 
( $0.00  Wisconsin UW Coop Extension staff OR
( $0.00   I will be enrolling as an instructor (with prior approval) OR
( $100.00 I will be enrolling as a single participant (non Wisconsin UW Extension Staff) OR
( $150.00 We will be enrolling as a team of 2 (non Wisconsin UW Extension Staff) OR
( $225.00 We will be enrolling as a team of 3 (non Wisconsin UW Extension Staff) OR
( $300.00 We will be enrolling as a team of 4 (non Wisconsin UW Extension Staff) OR
( $375.00 We will be enrolling as a team of 5 (non Wisconsin UW Extension Staff)

Make checks payable to UW Extension
Mail to: 

Lowell Hall 431

610 Langdon St

Madison, WI 53703
Mail to:




Or contact Tom at:
Tom Carpenter



Phone: 608-262-1223
Lowell Hall 431



 Email: tom.carpenter@ces.uwex.edu
610 Langdon St



Fax: 608-265-6407
Madison, WI  53703

