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Hawaiian Islands Humpback Whale National Marine Sanctuary
Sanctuary Ocean Count Project
GROUP SIGN-UP INFORMATION & FORMS

Thank you for your interest in the Sanctuary Ocean Count!

1. To register a group, complete the attached the Sanctuary Ocean
Count Group Application. Fax (808-397-2650) or email
(oceancount@noaa.gov) the completed application to the sanctuary
office.

2. Sanctuary staff will contact the group leader when the application is
received. At that time we will confirm your group’s participation by
assigning a site location and a site leader. You will be responsible for
calling your site leader at least one week prior to the Count date,
who will pass on all needed project information, and coordination of
your volunteers for the Count.

3. Complete and submit the Sanctuary Ocean Count Group Sign-Up
Sheet to the sanctuary office at least two weeks prior to the count
date. If your sign-up sheet is not received by that time your group’s
registration will be cancelled. Please type all information on the
sign-up sheet.

Questions?
Call 397-2651 ext. 253 (O'ahu)
or 1-888-55-WHALE ext. 253 (Big Island & Kaua’'i)

Tips for Group Leaders:

 Review the available site locations at sanctuaryoceancount.org

« Remember that spaces at sites are limited and some sites fill
quickly—get your application in early!

* Be sure to submit your complete Group Sign-Up Sheet on time to
ensure your participation



Sanctuary Ocean Count Group Application
*All fields required*

Group Name:

Group Contact Person:

Address:

Phone Number(s): Home:

Cell:
Fax:
Email:
Desired Date of Participation: Jan: Feb: Mar:____

Preferred Site(s): (view sites online at sanctuaryoceancount.org)

1)

2)

3)

Estimated Number of Participants:
(Please note: groups with over 20 participants may be split)

Submit Application to:

Hawaiian Islands Humpback Whale NMS
6600 Kalanianaole Hwy, Suite 301
Honolulu, HI 96825
Phone: 808.397.2656 ext. 253 OR 1.888.55WHALE ext. 253
Fax: 808.397.2650
Email: oceancount@noaa.gov



Date: January

Group Name:

SANCTUARY OCEAN COUNT GROUP SIGN-UP SHEET

February

March

For Office Use Only:

Site Name:

Site Number:

Group Leader: "%

Please TYPE All Information Clearly. ALL information is required for EACH volunteer.

NAME

ADDRESS

PHONE #

EMAIL

(Group Leader)
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