APPLICATION FOR GROUP VISIT TO WOOLSTON EYES SSSI

INGIMNE OF GIOUD .. vttt ettt ettt et et st s et et sttt et eae st et s st st seases st ase sessesbet et st sessesese st ses st ene st nes st snes

Date and time Of ProPOSEA ViSIT.......cocvueiviieeeiiieiee sttt sttt st s st et ere st es st aresaesessasene

Arriving atu....cccecececeeeceeeee e for the morning/afternoon/evening/all day (please delete)

Second choice of date (SEe NOLES) ......ooovvveeeereereeceee e,

Number expected 10 De iN PArtY ..ottt

Name and address of Group contact

TEIEPNONE. ...ttt ettt s

Name and address of trip leader if different from @bOVE ... oot ee e e ens

TeIEPNONE.....o et er e e bbb eane

Are any of your party WECG Permit holders? Yes/No

Please return this form to Mrs. Rosalind martin, 45 Albert Road, Grappenhall, Warrington, WA4 2PF. Enclosing
an SAE for the return of our confirmation and visit pack.

Deposit received .......oeceivinireeeece e Booking confirmed ...



