Weed Warriors - Oh-going School
Different weed Or biocontro| agent

This form is to be used for Weed Warriors SChools that are already registered but are running the program
with a different target weed or different biologiCal control agent. This registration allows a Key Contact to
receive the necessary resource material ahd t0 secure onh-going recognition for their sChool.

‘ Of¥Ficial Use only
| REG- # |

‘ Date: ‘
Key Contact Details:

Name:
Organisation:
Telephone: B/H):

‘ Email: ‘

On-going Weed Warriors School

[ Name of school: |

V[ ] This school has already run a Weed Warriors program with a different weed/biological contro| agent

Please complete if ahy of the following information has changed:

Targeted year level:
gchool contact/Position:
Contact Details:

New Program:
‘ Year: ‘ ‘ * Please CirCle proposed term
Proposed Timing of program: Month/s
Term 1 Term 2 Term 3 Term ¢
Weed Targeted:
Biocontrol Agent:
DO you already have ( or have already ordered ) Key ConhtactResource material for this weed?
M YES  You do not need to order Key ContacCt resource material for this weed
NO Please order one copy of the Key Contact Resource Material for this weed
Payment:
Cost Quantity Total

Key Contact Resource (only heed 1 copy per Key ConhtacCt)
Teacher's Resource (eaCh sChool must have a copy)

Plus 20% GST

TOTAL

[ Please send me an invoice
Please make invoice out to:

Please returh cotpleted forms to: Or:
Gtate Weed Warriors Representative National Weed Warriors Co.ordinator
Department of Primary Industries

PO Box 48 Frankston VICTORIA 3199
FAX: (03) 9785 2007 PH: (03) 9785 0111

THIS FORM IS ONLY VALID IF THIS WEED WARRIORS SCHOOL IS
ALREADY REGISTERED




