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Name of school/organisation: 

 

Name of person to contact: 

 

Address: 

 

 

 

 

Tel. no. 

 

Email: 

 

What specific special needs does your organisation deal with?  

 

 

 

 

 

 

 

How many students/group members do you have in your organisation?  

 

Which age group is represented?  

 

How many of your students/members are likely to visit at one time? 

 

 

Are you applying for Gold or Silver Membership? 

 

I have read the full terms and conditions of Gold/Silver Membership   

(enclosed with application form and also on our website) 

 

I have enclosed a cheque (payable to Wildwood Trust)  

for the relevant amount         

 

I have enclosed supporting literature (e.g. prospectus)     

 

Applications received without payment and/or supporting literature will not be 

processed. 

 

Signature:    Name (please print): 


