
 !  -     YES please list us in  –  &  ?Café Where When  

   (   ) With the following new or changed information

  …………………………………………………..Café Name

 ……………………………………………….Location

…………………………………………………………..

   ( ) Selected coffee brand optional

……………………………………………………………………..

   &  :Usual trading days hours

-Mon Fri …………………………………………………………..

/Sat Sun …………………………………………………………..

   ………………………………………..Phone number

 ( ) ……………………………………………………Email optional

  -  ( ) ………………………………………….Your own web page optional

   :post this form to

   ,   745,ARTS IN SHOALHAVEN PO BOX  NOWRA 2541


