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Weed Watchers
                          Sign Up Form 2004 






Name:	___________________________________________


Address:  ___________________________________________


Town/State/Zip:  _____________________________________


Phone Number:  ______________________________________


E-mail:  _____________________________________________





Lake or Pond Name  ___________________________________





Name of lake association (if any)?  ________________________





Number of expected volunteers?   _________________________





Average experience of volunteers with aquatic plant identification and/or water monitoring? ________________________________





Does your town support a plant monitoring program?  _________





Names of other lakes/ponds that you might be monitoring?


_____________________________________________________














Please complete and return this form to:


Department of Conservation and Recreation


Lakes and Ponds Program c/o Michelle Robinson


251 Causeway St. Suite 700 Boston, MA 02114


Or fax: attn Michelle Robinson 617-626-1349














If you have questions regarding the MA Weed Watcher Program contact � HYPERLINK "mailto:Michelle.Robinson@state.ma.us" ��Michelle.Robinson@state.ma.us� or visit � HYPERLINK "http://www.mass.gov/lakesandponds" ��www.mass.gov/lakesandponds�





If you have not yet formed a lake association and are interested in forming one, 


 contact the Congress of Lakes and Ponds (COLAP) www.colap.com
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Department of Conservation and Recreation - Office of Water Resources- Lakes and Ponds Program




















