
INSTITUTION & LOCATION: 

RESEARCHER NAME(S): 

E-MAIL ADDRESS:

SPECIES BEING TAGGED: 

TAG MANUFACTURER & MODEL: 

ARGOS ID NUMBERS FOR WHICH FUNDING IS REQUESTED (Max of 50 per year): 

I Agree to Abide by the Eligibility Criteria:  (Signature) 

DATE: 

Submit completed form to the ATN Coordinator (ATN.NC@noaa.gov) and the Data 
Coordinator, Dr. Megan McKinzie (mmckinzie@mbari.org)

REQUEST FOR ATN FUNDING OF ARGOS FEES

Argos fees will be covered by ATN to the extent that funds are available. In the event 
that Argos Fees Program funds are exhausted, additional platform costs will revert 
back to the principal investigator.

ARGOS PROGRAM NAME & NUMBER: 
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