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Please complete and send this booking form WITH your cheque as soon as possible to:

Dorothy Lynch, FSB East of Scotland Regional Office, 



 CBC House, 24 Canning Street, Edinburgh EH3 8EG

Telephone: 
0131 272 2740, Fax: 0131 272 2840, email: office.eastscotland@fsb.org.uk
Closing date for receipt of booking form AND cheque - noon on Monday 4th October 2010

Event:

Fife Branch AGM breakfast

Date:

Wednesday 6th October, 2010

Time:

8.00 am – 9.00 am
Venue:
Adam Smith College, St. Brycedale Avenue, Kirkcaldy
 KY1 1EX

Cost:

£10 inc VAT selection of orange juice, scrambled egg rolls with either smoked     

                        salmon or bacon, croissants, tea and coffee. 
Please reserve me ________ place(s) at £10 per head   

I enclose a cheque made payable to “Federation of Small Businesses” for £_________

OR book using your credit/debit card by phoning Edinburgh office 0131 272 2740 between 

10am and 2 pm, Monday to Friday.

Member Name
.........................................................
Member No: ..........................

A phone no. or email address is essential

Telephone:
.......................................................
Mobile ..................................

E-mail
........................................................................................................ 

Company
........................................................................................................

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

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

Guest(s) Name 
1...................................................
 2.  .........................................

Company
.................................................. 
 ..............................................

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


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

Telephone: 

........................................................
Mobile:
 ..................................

Special Dietary requirements 
…………………………………………………......................…
