
 

 
 
 
How did you hear about us: __________________________________________________________ 
 
 
Name: _______________________________________ 
 
Address: _________________________________________________________________________ 
 
City: _____________________________ Province: ______________ Postal Code: _____________ 
 
Telephone [Optional] (__________)___________________________ 
 
Email:  __________________________________________ 
 
Photo ID: [Driver Licence] [  ] 

Other: ______________________ [  ] 

 

Other naturist experiences: 

None [  ] 

Bare Oaks [  ] 

Glen Echo [  ] 

Four Seasons [  ] 

Ponderosa [  ] 

Hanlan’s Beach [  ] 

Other: _________________________________________________________________________ 

Are you a member of:  FCN [  ]  Membership # __________________ 

 AANR [  ] Membership # __________________ 

 
EMERGENCY CONTACT INFO (Optional) 

 

 

_________________________________________________________________________________ 

 
 
 

New Inquiry Record Form 


