EMPLOYEE OF THE YEAR

p
Cate oY, .

Name of person nominated:




YOUR DETAILS
e

Your details (if different from above) Name: ..
Company (if appropriate)s - .

Contact telephone number / e-mail / address:

Our aim is to promote local trade and help businesses do more business locally. We would like to keep
you up to date with the activities of Arun Business Partnership and we need permission to add the
company to our mailing list. We do not pass on details to any third party.

[:] Yes, | would like to receive details about how Arun Business Partnership could help me to improve my
business.

D No, please do not add me to your mailing list.
D | do not represent the company nominated so please do not add the details to your mailing list.

[:] | am the nominator and | would like to be added to your mailing list.



