
 Application for MRWMD Tour & Presentations 
Fill out the form below and fax, mail or e-mail 

FAX: 831-384-3567  e-mail: kherring@mrwmd.org 
Mail to: MRWMD, Atten: Kimberle Herring– P.O. Box 1670 Marina, CA 93933-1670 

 

Name/Title of person requesting:_______________________________________  
Names of additional teachers participating: 
___________________________________________________________________ 
School/Organization__________________________________________________  
Principal:__________________________ 
Address:________________________________________Room #______ 
Age/ Grade Level____         # of Students_____     # of Adults______ attending. 
 
School Phone #____________________ FAX#__________________ 
Other Contact#_____________________Best Time to Call:_______ 
E-mail Address___________________________________________ 
 
Presentation(s)/ Tour Requested 
        
• The “3 Rs” 
• Vermicomposting   
• Papermaking 
• Recycled Art 
• MRWMD Field Trip  
 
• Other Requests_______________    
 
For MRWMD Staff Completion Only: 
 

SPECIAL TOPICS OF INTEREST _______________________  Added to Pub.Ed. Calendar_____ 
 
Confirmation Letter/Map Sent:  ___ Zero Waste Lunch Info. ___  Other Materials ________________  
 
BUS GRANT Application Sent:____Received:____ Billing Memo sent to District Trans. Dept._____  

Comments/ Concerns: _____________________________________________________________ 
________________________________________________________________________________ 
 
Evaluation Sent_____/ Received_______ 
 
Revised 11/06 

Date, 1st 
Choice    

Date, 2nd 
Choice     

Time 

   

   

   

   

  10a.m.-1p.m. 
   

 
 
 

Monterey Regional Waste Management District 
SCHOOL EDUCATION PROGRAM 


