Sea Slug Census Photographs Form

Location: Date:

Please complete this form to the best of your ability and return it with your photos to: info@surg.org.au

Name - Participant 1

Name - Participant 2

Name - Participant 3

Contact Ph. No.

Photo Label Site Species if known Approx. depth | Slug extended
(specific location) | (leave blank if unsure) of sighting (m) | length (mm)*




*Length of animal in motion to nearest Smm




