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Meeting :    
Date : 

 

 

Name of Organisation :  

 

 

Contact Name : 

 

 

Contact Number : 

 

 

E-Mail : 

 

 

 

Attendee : GAPP Member    Yes / No 

 

 

Attendee : GAPP Member    Yes / No 

 

 

Attendee : GAPP Member    Yes / No 

 

 

Attendee : GAPP Member    Yes / No 

 

 

 
We enclose our cheque for £ 
 
Please return this form and cheque to: 

 

Damian Wallen 

GAPP  

c/o Rossborough Financial Services Limited,  

P O Box 127 

Rossborough House 

Bulwer Avenue 

St Sampsons 

Guernsey 

GY1 3HG 

 

Cheques should be made payable to GAPP


