1. What is special to you about Gulf Islands National Seashore? 4. What are the most important elements that you think should be part of the preferred alternative?
(These elements can be from any of the alternatives.) Why?

2. Have we presented a full range of alternatives? Is there another alternative concept that we have 5. Do you have any other ideas or comments you would like to share with the planning team?
not considered? If so, please describe.

3. What do you like or dislike about the concept for each alternative? Could any of these concepts be
improved? If so, how?
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Additional Comments, Clarifications, Corrections?

Comment Form

Gulf Islands National Seashore National Park Service _
Mississippi / Florida U.S. Department of the Interior

General Management Plan
Newsletter #2, March 2007
]

Please use this form to express your views on the future of Gulf Islands National Seashore. When you are finished, fold on the line, tape closed, and
mail. No postage is necessary. Your thoughts would be most helpful to the study effort if we receive them by June 09, 2007.

Public comments may also be submitted electronically at
http://www.nps.gov/guis/parkmgmt/general-management-plan.htm
(click on “PEPC" and then click on “Open for Public Comment”)

To help us keep our mailing list accurate and up to date, please check the appropriate boxes and provide us with your name and address.
O Please add my name to the mailing list.
O Please remove my name from the mailing list.
O The name and address you have is incorrect; please change it to the following.
O I am receiving more than one copy; to help reduce costs, please use only the following name and address:

Before including your address, phone number, e-mail address, or other personal identifying information in your comment, you should be aware that
your entire comment — including your personal identifying information — may be made publicly available at any time. Although you can ask us in
your comment to withhold your personal identifying information from public review, we cannot guarantee that we will be able to do so.

Please print:

Name

Organization, if any

Address
City/State/Zip
...................................................................................................................................... Please fold here, and tape. Please donotstaple. e
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