
ALAA – DATA BASE OF COLLECTING SITES
BY STATES

PRIVATE COLLECTING SITES

NAME OF SOCIETY/CLUB: _______________________________________________

Address________________________________City_____________State_____
Zip___________

Field Trip Leader:
Name: ________________________ Email: __________________
Phone:_________________

Collected Material: ____________________________________________________
                            ____________________________________________________

Name of Company, Ranch or Owner: _____________________________________
General Manager: _____________________________________________________
Contact Person: _______________________________________________________                  
Liability Insurance Requirement: Yes: ____ No: ______

Location (Address): ____________________________________________________
GPS: _______________________________________________________________

Distance from your Club: _______________________________________________
Frequency of leading trips to this location: ________________________________ 
Number of attendance: _________________________________________________
Day trip or Overnight: __________________________________________________ 
Closest Town: ___________________________________________________________
______
Groceries, gas, restaurants, motels, hardware stores or other impact on the town:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_______________________________________________________
Other Comments for this site:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
____________________________________________________________
Date Filled in Form: _______________________
Please keep copy for your files, send a copy to fieldtrip@amlands.org


