
 Application for MRWMD Tour & Presentations 
Fill out the form below and FAX:831-384-3567  e-mail: kherring@mrwmd.org 

Or Mail to: MRWMD, Atten: Kimberle Herring– P.O. Box 1670 Marina, CA 93933-1670 
 

School/ Organization__________________________________Principal / Director____________ 
 
Date of request:_________  Name/ Title of person making request:_______________________ 
School / Organization Phone #____________________ FAX#__________________ 
Other Contact#_____________________Best Time to Call:_______ 
Address:________________________________________Room #______ 
E-mail Address___________________________________________ 
Names and phone / e-mail(s) of additional teachers participating: 
Name:________________________  Phone#________________ e-mail _____________________ 
Name:________________________  Phone #________________e-mail _____________________ 
*Age/ Grade Level____         **# of Students_____     # of Adults attending ______ . 
*Tours are available to 1st grade and above. **Maximum # of students per tour is 40, total attendees is 50. 

 
 
Tour/Presentation(s) Requested 
 
• MRWMD  Tour (Organization must provide own ve-

hicle. Two vehicle limit. Bus grants available.) 
  

• Pre-tour Presentation (Optional) 
 
 

• Introduction to the 3 R’s-  
     Reduce, Reuse, Recycle (Includes a  
     discussion about importance of waste reduction    
     and natural resource conservation, and a “3R” relay)  
 

• Worms Eat Our Garbage (Vermicomposting)  
 

• Paper Recycling (Students make their own paper.) 
 

• Special Requests_______________ 
    

(Contact Public Ed. Coordinator at 831-384-5313 for further 

For MRWMD Staff Completion Only:    Added to Pub.Ed. Calendar_____ 
Special Topic/ Focus _______________Confirmation Letter/Map Sent:  ___ Zero Waste Lunch Info. ___   
Bus Grant Letter sent 
to:__________________________________Confirmed:_____________________ 
Comments/ Concerns: 
__________________________________________________________________________ 
__________________________________________________________________________ 
Evaluation Sent_____/ Received_______                                                                             Revised 7/07 

Date, 1st 
Choice    

Date, 2nd 
Choice     

Time 

   

 
 

  

 
 

  

   

   

   

   

 
 
 

Monterey Regional Waste Management District 
SCHOOL EDUCATION PROGRAM 




