Friends of Crossness Nature Reserve
membership application

Please complete all relevant information.

I"d like to apply for the following membership type:

D Single adult membership (valid for 3 years)

D Family membership (more than one person living at same address)
D Junior membership (under 16)

D Renewal for membership number

Please attach a passport-sized digital photo.

As a Friend of Crossness Nature Reserve I'm willing to:

D Report interesting sightings to the warden

D Record sightings of each visit in the bird hide logbooks

Help in the planned monitoring of:

D Birds D Reptiles and amphibians
D Invertebrates D Mammals

D Plants and trees

Other (please state)

Help in practical conservation tasks:
D Help with guided walks
D Help in planned school educational visits

D Become a volunteer warden

Other (please state)

Address:

Post code: ‘ ‘

Telephone no: | ‘

E-mail address: | ‘
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I have read the accompanying conditions for membership of the Friends of Crossness Nature
Reserve scheme and agree to abide by them at all times.

Full name:
Signature:
Second family member (for family membership only):

Date:

Junior membership

For junior membership applications only

Full name: | | Date of birth: | \
Full name: ] \ Date of birth: ] \
Full name: ’ ‘ Date of birth: ’ ‘

Nominee for junior membership:

Full name: ’ \

Relationship to applicant: ’

To be signed by the nominee:

I have read the conditions for membership of Friends of Crossness Nature Reserve and will seek to make sure the junior
member(s) stated above abides by them at all times. I can verify the date(s) of birth for the nominated junior member(s) are
correct and that they will only visit the site under my supervision or that of another adult member of the Friends scheme

Signed: Date: ’ \

Details of parent or guardian for junior member: (Please complete if different from nominee details)

Full name: ’ \

Relationship to applicant: ’ ‘

Friends of Crossness Nature Reserve adult membership no: ’ ‘

Address:

Post code: ’ \

Telephone no: | \

To be signed by the parent or guardian:

As parent/guardian, I am happy for my child (or children) to join the Friends of Crossness Nature Reserve scheme under
the supervision of the nominee or another adult member of the scheme

Signed: Date: ] \

Completed application forms should be returned along with two passport photos per person, to: Karen Sutton
(Crossness Nature Reserve Manager) Thames Water’s Crossness Nature Reserve, Crossness sewage treatment
works, Bazalgette Way, Abbey Wood, London SE2 9AQ.

The information contained within this application form is to be used for the sole purposes of the Friends of Crossness
Nature Reserve scheme and will not be passed on to other sections of Thames Water or external organisations.

Karen Sutton, Crossness Nature Reserve Manager karen.sutton@thameswater.co.uk
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