
A workshop will be held on the topic of Michigan forest pests.  

The professional development opportunity will offer research 

updates, monitoring and management updates, wood 

utilization opportunities, community option plans, and more. A 

number of experts will be available to provide answers to 

questions you may have.   It is important to keep our 

community professionals updated.  A $40 registration fee is 

necessary and space is limited, please register by March 4th.  

Registrations can be submitted to the following: 

Isabella Conservation District 
5979 E. Broadway 
Mt. Pleasant, MI 48858 
Or Via email to: carey.pauquette@mi.nacdnet.net  

For more information contact …. 

The Isabella Conservation District—989.772.9152 ext. 3 

Or MSU Extension 989.772.0911 ext. 469 
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Tuesday March 11th 2008 

8:30 a.m. – 4:00 p.m. 

Winding Brook Conference Center 

(8240 South Genuine Road, Shepherd, MI) 

$40/ Person Registration Fee 

Questions? 
Call the Isabella Conservation District (989)772-9152 x 3 or email carey.pauquette@mi.nacdnet.net 

 
Please mail registration and check or money order to: 
Isabella Conservation District 
Natural Resource Specialist 
5979 E. Broadway 
Mt. Pleasant, MI 48858 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
   
Name ____________________________________________________ Organization ______________________________________________ 
 
Name ____________________________________________________ Name ____________________________________________________ 
 
Name ____________________________________________________ Name ____________________________________________________ 
 
 
 
Address __________________________________________________ City ______________________________ State _______ Zip _______ 
 
Phone ____________________________________________________ E-mail ___________________________________________________ 
 
 
Payment Method  ___________________________________________ Amount Enclosed _________________________________________ 
 
Special Dietary Needs ________________________________________________________________________________________________ 
 
 

Make checks payable to: Isabella Conservation District 


