
Signature of Registrant:  

Signature of Recipient:

Shared To Member:

Total Points:  

Substrate Type: Number of Fry:

Water Change Freq.:

Water Change %:

Temperature:

Specific Gravity:

Shared to Non-Member:

C onservation, Awareness, R ecognition and Responsibility, E ncouragement and Education, and S upport and Sharing.

Chair Signature:

Entered to CARES website on:

Donated to Auction:

Registration Points:

First Time Registered:

Approved by (First & Last Name):

Approved on (date):

Totals

Green Bay Aquarium Society CARES

Submitted By:

Latin Name:

Date Submitted:

Common Name:

Collection Point: Obtained From:

Date Obtained: Breeding? (Y/N)
Habitat Information

Water Type (Check one):

Substrate Color:

Tank Size:

Filter Type:

Substrate Depth:

Supplements/Fertilizers Used Dosage and Frequency

Hours Illuminated:Total Wattage:

Type of Lighting:

Lighting and Supplements

Spawning Site (Check all that Apply):

Propagation Method Used (Corals and Plants):

Types of Food (Check all that Apply):

Freshwater Saltwater Brackish

Live Frozen Flake/Pellet Other

Rock/Log Cave Plant Glass

Peat Pipe Mop Gravel


