SHINE – The Annual General Meeting


Name: ………………………………………………………………………………….

Address: ………………………………………………………………………………

Contact Telephone: ………………………………………………………………….

Email Address: ………………………………………………………………………..

Shine Code:  ……………………………………………………………………………

Any specific dietary Requirements?………………………………………………...

…………………………………………………………………………………………..

No Charge for SHINE Members

Please return your booking form via email to: or post to:

.

Booking Form








