APPLICATION FOR GROUP VISIT TO WOOLSTON EYES SSSI

NAME OF GlOUD . - - e e ettt et e e

Date and time of PropoSed VISit. ... .uuueeeeeeeee e,

Arriving at.................. for the morning/ afternoon/evening/ all day (please delete)

Second choice of date (see NOtes).........ovvereiiriineiiriiieiianianenns

Number expected t0 De IN PAMLY. . ..oove e

Name and address 0f GIroUD CONMEACT. .. ... v eee et e,

Telephone.........ooooiiiiiii

Name and address of trip leader if different fromabove...........coooiieiiiiiii...

Telephone.........cooouiiiiiii

Do you require a WECG Warden to accompany your Visit? yes/no

Are any of your party WECG permit holders? yes/no

What parts of the Reserve are you planning to visit?

Please return this form to Mrs. Rosalind Martin, 45, Albert Road, Grappenhall, Warrington, Cheshire,
WA4 2PF, enclosing an SAE for our confirmation.

Deposit received.........oviviiniiiniiiiiiiieiiiaane Booking confirmed...............cooviiiiiiiiiiii

Warden required.............coeiiiiiiiiiiiinian,



