
Wealden Business Breakfast
Registration Form

Yes, I would like to attend the Business Breakfast on Tuesday 17th March 2009, from 7.30 a.m. to 10.30 a.m.

Lead contact name ....................................................................................................................................................

Organisation .................................................................................................................................................................

Address ........................................................................................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................

Telephone ............................................................................ Email ..............................................................................

Brief description of business .......................................................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................

Choice of breakfast Full English Continental

Special dietary requirements .......................................................................................................................................

Intention to stay for networking Yes No

I have enclosed a cheque for people for        £ (£6.00 per person)

Signed .............................................................................................................. Date ..................................................

Please make cheques payable to: Wealden District Council.

Additional attendee name .........................................................................................................................................

Organisation .................................................................................................................................................................

Address ........................................................................................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................

Telephone ............................................................................ Email ..............................................................................

Choice of breakfast Full English Continental

Special dietary requirements .......................................................................................................................................

Intention to stay for networking Yes No

Please return registration form and payment to: Hollie Bates, Economic Development & Tourism Assistant, 

Wealden District Council, Pine Grove, Crowborough, East Sussex TN6 1DH, by Tuesday, 3rd March  2009.


