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Primary Business Address 
Your Address Line 2 
Your Address Line 3 
Your Address Line4 
Phone: 555-555-5555 
Fax: 555-555-5555 
E-mail: someone@example.com 
Contact person: 555 555 5555 

Registration                                                                    
Name: ______________________________________ 

Org:________________________________________ 

Address:____________________________________ 

City:__________________St:_______Zip:__________ 

Phone: (       )___________ Cell: (       )____________ 

Email:_______________________________________ 

Fees (includes lunch, beverage & raffle tickets):  
_____Both days- $89 (Early Bird Special) 

_____Saturday only-$55 (Early Bird Special) 

_____Sunday only- $55 (Early Bird Special) 

_____After October 27th, add $10 to registration 

Optional                                                                  
_____Dinner (Saturday Evening 7:00-9:00)- $18 

_____100% Cotton T-shirt w/ Conference Logo-$15 
Circle size:  S          M        L          XL        XXL ($17) 

Meals (please circle only one):                              
_____Non-Vegetarian _____Vegetarian 

Total Amount Enclosed: $____________ 

_____Check     _____Visa _____MasterCard 

Card #_____________________________________                                                                   

Name on Card ______________________________                                                      

Signature ___________________________________                                                              

Exp. Date ____________ VCode(#on back)_______             

Mail to: CWC at 5551 Bush River Rd, Columbia, SC 29212 
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Primary Business Address 
Your Address Line 2 
Your Address Line 3 
Your Address Line 4 

Phone: 555-555-5555 
Fax: 555-555-5555 
E-mail: someone@example.com 

Business Name 

Carolina Wildlife Care, Inc. is a 501(c) 
(3) non-profit organization that is 
dedicated to establishing harmony       
between humans and wildlife while 
instilling an appreciation for      
nature.  CWC uses rehabilitation and 
education to fulfill this mission with 
the intended purposes: 

To treat sick, injured and        
orphaned wildlife and returning them 
in a healthy condition to their original 
habitat. 

To teach the importance of   
wildlife and conservation  issues and create  
a better understanding of the increasing   
human wildlife interface and the challenges 
it places on wildlife. 

To teach wildlife rehabilitation to other          
rehabilitators and animal care professionals. 

To raise awareness on the importance of  
conserving tracts of wilderness for wildlife in 
urban areas and other areas under heavy   
development pressure. 
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For more information on Carolina Wildlife 
Care or to become involved, please visit our 
website at www.carolinawildlife.org. 

 


