
Cooperative Lakes Monitoring Program –Registration Form 2009 
                                       You may also enroll online at www.micorps.net. 
 
Please read the instructions carefully to insure the proper processing of your application. 

• If you are registering for an lake association or a corporation, please fill out area 1. 
• If you are an individual, registering for a lake testing without  affiliation with a lake association, please fill out area 2. 
•  

1. REGISTRATION FOR A LAKE BY AN ASSOCIATION OR CORPORATION 
 

Name of lake association or corporation _______________________________________________________________________ 
  

Phone number ___________________________________  Email address ___________________________________________ 
 

PO Box/Street _______________________________________ City ________________________ STATE ___ ZIP __________ 
 

 
2. REGISTRATION FOR A LAKE BY AN INDIVIDUAL if there is no association or the association is not registering in the program . 

 
Name of lake ____________________________________________________________________________________________ 

  
Name _________________________________________ Phone # ________________ Email ___________________________ 

 
PO Box/Street _______________________________________ City _______________________ STATE ___ ZIP____________ 

  
APPLICATION SIGNATURE     It is the responsibility of the applicant association, corporation or individual to secure the signatures of all volunteer 
samplers on the enclosed WAIVER FORM and return to ML&SA before sampling starts. 
 
_____________________________________________________   Print name                             ___________________________________________   Signature 
                                                                      
  ENROLLMENT   This form allows for registration of up to two lakes.  If registering more than 2 lakes, please submit a second form.  You may copy 
the form or request additional forms from MLSA. 
 
1.  LAKE NAME __________________________________________________________________   MLSA ASN_______________ 
 
             LOCATION: County ___________________________________ Township ______________________________________ 
 
        PARAMETER PROJECTS: 

 SECCHI DISK TRANSPARENCY                              $ 35.00  $ ___________ 
 

 SPRING TOTAL PHOSPHORUS                                                $ 20.00  $ ___________ 
  

 SUMMER TOTAL PHOSPHORUS                                             $ 20.00  $ ___________ 
 

     The following tests are for lakes who have been in the CLMP for a year or more 
 CHLOROPHYLL (must also be enrolled in transparency and phosphorus)                                             $ 60.00  $ ___________ 

 
 DISSOLVED OXYGEN (must also be enrolled in transparency, phosphorus and chlorophyll)       $ 50.00  $ ___________ 

 
 AQUATIC PLANT MAPPING (must also be enrolled in transparency, phosphorus and chlorophyll)  $ 225.00 $ ___________ 

 
Aquatic Plant Mapping (second year and subsequent years,  not requesting full support of biologist)       $  50.00 $ __________   

 
  EXOTIC AQUATIC PLANT WATCH (PILOT PROGRAM)                                           $ 20.00  $___________  

          (See announcement letter enclosed in this packet)              
                 EQUIPMENT: 

 CHLOROPHYLL TESTING EQUIPMENT - Required for first year of sampling                        $ 40.00  $ __________ 
   (This equipment will be distributed at required training session) 
  

 CHLOROPHYLL REPLACEMENT FILTERS AND VIALS – Required after the first year)                          $  7.00  $ __________ 
       
   (This equipment is available at all training sessions or may be mailed.) Mailing charge          $   1.50  $_________ 
                                 

 SECCHI DISK  ( Add $6.00 for postage if it is to be mailed.)                                       $ 40.00  $ __________ 
                                                                                     

  TOTAL DUE FOR THIS LAKE                  $ ______________     

http://www.micorps.net/


                                                                  Please continue on the back of this sheet  …………… 
CLMP APPLICATION 2009 continued 
 
2.  LAKE NAME  ___________________________________________________________________  MLSA  ASN_______________ 
 
         LOCATION: County ______________________________________ Township ______________________________________ 
 
 
        PARAMETER PROJECTS: 

 SECCHI DISK TRANSPARENCY                               $ 35.00 $ ____________ 
 

 SPRING TOTAL PHOSPHORUS                                                $ 20.00  $ ____________ 
  

 SUMMER TOTAL PHOSPHORUS                                             $ 20.00  $ ____________ 
    
       The following tests are for lakes who have been in the CLMP for a year or more 

 CHLOROPHYLL (must also be enrolled in transparency and phosphorus)                                             $ 60.00 $ ____________ 
 

 DISSOLVED OXYGEN (must also be enrolled in transparency, phosphorus and chlorophyll)        $ 50.00 $ ____________ 
 

 AQUATIC PLANT MAPPING ((must also be enrolled in transparency, phosphorus and chlorophyll) $225.00 $ ____________ 
 

       Aquatic Plant Mapping (second year and subsequent years, not requesting full support of biologist)            $ 50.00 $ ____________ 
    

  EXOTIC AQUATIC PLANT WATCH (PILOT PROGRAM)                                                                             $ 20.00  $____________ 
             (See announcement letter enclosed in this packet)              

        
         EQUIPMENT: 

 CHLOROPHYLL TESTING EQUIPMENT - Required for first year of sampling                        $ 40.00 $ ____________ 
   (This equipment will be distributed at required training session) 
  

 CHLOROPHYLL REPLACEMENT FILTERS AND VIALS – Required after the first year.                        $   7.00 $ ____________ 
       
   (This equipment is available at all training sessions or may be mailed.) Mailing charge         $   1.50   $__________  
  
                               

 SECCHI DISK  ( Add $6.00 for postage if it is to be mailed.)                                       $ 40.00  $ ___________ 
                                                                                     

  TOTAL DUE FOR THIS LAKE                     $ ______________     
                                                                                                                                                                                   ------------------------------ 
AMOUNT  DUE FOR ONE OR MORE LAKES REGISTERED IN THE PROGRAM                    TOTAL                 $ ________________ 
 

♦ PACKETS FOR EACH OF THE MONITORING PARAMETERS including procedures, field sampling  
    forms and other information can be downloaded from the MiCorps website (www.micorps.net). 
    If you would like a hard copy of this information sent to you, please check the box at right.  
    By accessing your packets online, you help reduce the costs of printing and mailing for this 
    program, which helps keep enrollment costs down. 

                                          
 
 
 
 
 
 
 
 
 
 
 
 
 

 PAYMENT BY CHECK OR CASH: 
       
 ASN  # _______________________________                               NUMBER OF LAKES A PAYMENT IS MADE FOR________ 
 
 Check NO. _____________________________                           Amt. Rec'd____________________________________________

Make checks payable to ML&SA  
 

 MAIL TO: ML&SA, PO Box 303, Long Lake, MI  48743       
 

 If you wish to use a Credit Card for payment,  please register online www.micorps.net   (Credit Card use surcharge:$ 2.00)  


