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Please fill in the form below to submit your abstract for the

Life Wolfnet Scientific Congress
To be sent to: lifewolfnet@parcomajella.it 

1. Title: (print in all-capital letters)
_______________________________________________________________

_______________________________________________________________ 
2. Authors: (list presenting author surname first, with initials following) 

_______________________________________________________________

_______________________________________________________________ 
3. Abstract: (limit Abstract to ~150 words.) 
_______________________________________________________________

_______________________________________________________________ 
_______________________________________________________________

_______________________________________________________________ 
_______________________________________________________________

_______________________________________________________________ 
_______________________________________________________________

_______________________________________________________________ 
_______________________________________________________________
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 Wolf monitoring for management and conservation purposes
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 Wolf capture techniques and animal welfare/Health surveillance
[image: image5.wmf]

 INCLUDEPICTURE "https://www.surveymonkey.com/i/t.gif" \* MERGEFORMATINET [image: image6.png]


 New perspectives in Wolf management
(Wildlife crime investigation, Free ranging dogs, Innovation in wolf / farming coexistence). 
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