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_____________________________________________________________________________________

Application to become an Accredited Oyster Gardener in the Bribie Island Community Oyster Gardening Initiative
Please fill out all relevant details and return by email to info@restorepumicestonepassage.org 
1.  Applicant's name:
     ____________________________
2.  Email address:
     ____________________________

3. Telephone numbers: Home      _______, Work      _______, Mob      _______

4.  Physical address where oysters would be gardened (must also be main residential address):

Street address:     ______________
5. Any relevant experience:      ______

___________________________________________________________________________________

6.   I understand the guidelines in this leaflet and wish to undertake oyster gardening and abide by the conditions of Fisheries Permit 186854.  Signed      __________________  

     I am also interested in permitting shellfish filtration experiments on my pontoon (circle)  YES / NO  

7.  Please indicate the approximate location of your gardening site on the map below:
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