
 
 
 

CHESAPEAKE BAY BRIDGE AND TUNNEL DISTRICT 
BIRDING PROGRAM APPLICATION 

 
Select One: 
☐ Individual Birders or Groups ☐ Researchers and Scientists 
 For groups, the following information 

must be completed by each participant. 
In order to qualify as a researcher or scientist, appropriate 
documentation must be submitted to this office in advance 
and a determination will be based on same. 

   If you meet the criteria, you will be informed of when to 
report to this office for your photo ID as stipulated in our 
guidelines. 

 
 This information must be provided to the CBBT at least 10 calendar days prior to the date of the requested tour. 

o Researchers and scientists: Subsequent tours will require 24-hour advance notice to the CBBT, Monday 
thru Friday, 9 am – 4 pm. 

 Questions regarding the completion of this application should be directed to (757) 331.8940. 

Each participant must complete the following: 
 
Name:  
  
Address:  
 
Phone Number:  Fax Number:  
    
Email Address:  
  
Driver’s License 
Number:  State:  

Exp 
Date:  Type:  

 
Requested Date &  
Time of Birding Tour:  

Anticipated Length 
of Birding Tour:  

 
Name of Birding  
Group Leader:  

Number of People in 
Birding Group:  

 
Direction of Travel: ☐ North to South ☐ South to North 

 

 
I understand that new security measures at the Chesapeake Bay Bridge-Tunnel may require the searches of 
my person and my vehicle, or the vehicle in which I travel with others, as well as the contents of my vehicles 
or the vehicles of others.  I hereby consent to such searches, which I understand are necessary for the 
preservation of security on these islands for all travelers. 
 

Signed:  Date:     

☐ Check here if additional pages follow with identifying information for each individual in the birding group. 
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