EXERCISE EXECUTIVE STRETCH – 2009
Company/Organisation Name ………………………………………………………………..

Contact Name …………………………………………………………………………………

Telephone ………………………………. Email ……………………………………………..

We wish to participate in the Exercise and our preferred weekend is (please tick):



24 – 26 April
05 – 07 June
11-13 September
If our first preference is not possible, we would accept second choice   -   YES/NO


Participating Executive’s Name ……………………………………………………………..

Designation/Job Title …………………………………………………………………………

Telephone ………………………………. Email …………………………………………….

If a further place becomes available because of a late withdrawal, we would appreciate the chance to send another candidate.   -   YES/NO


We would like the following to visit the finale of the Exercise on the Sunday morning commencing at 10 am.

Name …………………………………………………………………………………………...

Designation/Job Title …………………………………………………………………………

Telephone ………………………………. Email …………………………………………….

We have an in-house magazine or newsletter to which you can send information and photographs.  

Contact Name …………………………………………………………………………………

Telephone ……………………………… Email ……………………………………………


Please return completed form to:
Fiona Dunphy
Lowland SaBRE Assistant, Lowland House, 60 Avenue Park Street, Glasgow, G20 8LW
