
Great Lakes, Great Times, Great Outdoors
www.michigan.gov/dnr

 
SALMON IN THE CLASSROOM  

Contact Name       

School       

School Address       

Summer Address       

School Telephone       

Summer Telephone       

School Email       

Summer Email (if different than School Email)       

SELECT THE WORKSHOP YOU WILL BE ATTENDING 
  Thursday, August 13, Oden State Fish Hatchery, Oden, MI 
  Saturday, September 19, Marquette State Fish Hatchery,Marquette, MI 
  Tuesday. November 10, Wolf Lake State Fish Hatchery Visitor Center, Mattawan, MI 

Have you participated in SIC in the past?  Yes  No  

If so, when was the last school year you participated?       

Has anyone assisted you with sponsoring the program at your school?  If so, please provide us with their individual 
contact names, organization name, mailing address, telephone number, and email address.  We encourage you to invite 
the sponsors that assist you with the program. 

Contact Name       

Organization Name       

Address       

Telephone       

Email       

Will you be bringing a sponsor to the workshop?  Yes  No 

Please send a completed registration form, no later than July 31, 2009 to one of the following. 

WOLF LAKE FISH HATCHERY 

Shana McMillan  
Salmon in the Classroom Workshop 
Wolf Lake Fish Hatchery Visitor Center 
34270 C.R. 652 
Mattawan, MI 49071 

OR 

ODEN OR MARQUETTE FISH HATCHERY 

Maureen Jacobs 
Salmon in the Classroom Workshop 
Oden Fish Hatchery Visitor Center 
8258 South Ayr Road 
Oden, MI 49706 

If you have any questions, please feel free to contact any of the following: 
• Oden or Marquette State Fish Hatcheries - Maureen Jacobs-Stine at jacobsme@michigan.gov or (231) 348-0998 
• Wolf Lake State Fish Hatchery – Shana McMillan at mcmillsk@michigan.gov or (269) 668-2876 
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