
CARIBBEAN CAKE EXHIBITION

Saturday 4th December, Goldsmith College

EXHIBITION SPACE BOOKING FORM

Bookings to be made by 26th November 2004.    Bookings should be made as soon as possible.  There is a limit on the number of stalls being offered.

Your Company/School details

Company Name………………………………................ 

Business Address: …………………………….............. 

                              ……………………………..............

                              ……………………………..............

                              Postcode: …………………………..

Business Tel:………………………… 
Business Fax: ………………………. 

Business Description:   

..…………………………………………………………………………………… ……………………………………………………………………………………… ……………………………………………………………………………………… ……………………………………………………………………………………… ……………………………………………………………………………………… 

Your Details

First Name…………………….Surname………………………….

Address (if different to above)…………………………….......................................

..………………………………………………………………………………………...................….

Tel……………………………….......  Email………………………………..........................

Please fill in details.

Products to offer tasters/samples ………………………………................................. 

Products for sale on day  ……………………………….............................................

Products for viewing only  ………………………………............................................

PAYMENT ENCLOSED 
Cheque: £30.00………………………..

Invoice Required (Y/N):………… 

(N.B.  Please indicate if your company requires an invoice before a cheque can be raised.)

Signed………….……………..   Position in Company…….…………………..   Date………..

(Please make cheques payable to YOUTH AID LEWISHAM)

Post form and payment to:  Youth A.I.D. Lewisham, 17, Brownhill Rd., Catford, SE6 2HG
TEL:  020 8697 2152/7435.  FAX: 020 8697 2153  


Email:  Youthaid@aol.com   Contact:  Maria Dalrymple.

