
 
 

Species’ Distribution Modelling Methods for Biologists 
University of Queensland 15-16th November 2007 

 
Registration Form 

 
Title: ………………………….. Surname:…………………………………………….. 

Forenames(s) …………………………………………………………………………... 

Current Position………………………………………………………………………… 

Affiliation/Organisation………………………………………………………………... 

Postal Address…………………………………………… 

…………………………………………………………… 

…………………………………………………………… 

Telephone……………………………………………….. 

Email……………………………………………………. 

 

Highest Qualification, Date conferred and institution………………………………….. 

………………………………………………………………………………………….. 

 

Overview of prior modelling or GIS experience (if any)………………………………. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

 

Attendance grant application    Yes              No            (please select) 

 

Brief statement on relevance of this course to your research  

 
 
 
 
 
 
 
 
 
 
 
 

Email to elvira.poloczanska@csiro.au  OR  
fax to: 03 6232 5000 attention E Poloczanska 

mailto:elvira.poloczanska@csiro.au

