WHO MAY APPLY?

All interested, concerned persons. It is
not necessary to own a car; riders as
well as drivers are needed.

Prospective members need only to fill

out the application on the reverse side -

... and take or mail it to:

RADNOR TOWNWATCH
ASSOCIATION

301 IVEN AVENUE
WAYNE, PA 19087

All information submitted will be kept
in the strictest confidence.
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A Non-profit Corporation

RADNOR
TOWNWATCH
ASSOCIATION

A Community Service Organization

WHAT IS TOWNWATCH?

Townwatch is a community organiza-
tion whose members serve as Extra
Eyes and Ears while patrolling the
Township.

HOW DOES TOWNWATCH
OPERATE? '

Volunteers are given training to
prepare them to go on patrol for one
or two nights each month. Each
vehicle is in constant contact with the
Base Station using two-way radios
supplied by Townwatch. Members
never leave their cars while on patrol.
They report unusual or suspicious inci-
dents to the Townwatch Base
Operator, who, in turn, alerts the Rad-
nor Police Department.

PURPOSE:

Townwatch members help themselves,
their families, and their neighbors by
contributing to a safe and crime-free
community. Statistics indicate that
Townwatch organizations are effective
in reducing crime and deterring van-
dalism.



RADNOR TOWNWATCH ASSOCIATION
MEMBERSHIP APPLICATION

Name Phone No.
(Last) (First) (Initial)

Address

(Street) (Town/State) (Zip)
Date of Birth Occupation Office Phone

(If no objection)
Drivers License: YES NO j Do you have a car available? YES NO
Auto Insurance Company
(Policy No.) (Effective Date)

Operator’s Number: Any Physical Limitations?
Taken from Vehicle Registration Card: '

Make Model Plate No.  Vehicle Identification No.
Vehicle No. 1
Alternate

Do you have any previous Townwatch experience?

It is agreed by the applicant herein that he/she hereby releases, and holds faultless, Radnor
Township, or Radnor Townwatch Association, from any personal injury or property damage that
he/she may suffer while participating as a member of Radnor Townwatch. It is also understood that
any deliberate falsification of this application will result in immediate expulsion from the organiza-
tion.

OFFICIAL USE ONLY:
Applicant Approval

Date

"Applicant Signature Signature
Date Title




	Name: 
	Phone No: 
	Street Address: 
	Town/State: 
	Zip Code: 
	DOB: 
	Occupation: 
	Work Phone: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Auto Insurance Company: 
	Operator Number: 
	limitations: 
	Make: 
	Model: 
	Text13: 
	VIN: 
	Alternate: 
	Do you have any previous Townwatch experience: 


