utd ity Nofice F

From : To:

Company name : BGCBC
Date :

Activity Details Report :

Activity Type (Camping/Outing/Hiking etc..) :

Activity Date / Time :

Activity Location Info. : Name :
Address :

Contact Persons :
Phone No. :

Estimate no. of Brigades attending :

Estimate no. of Officers attending :

Remarks :

* A full name list of Brigades & Officers will be provided to BGCBC a week before activity for your record.
* Our Company has confirmed to buy enough insurance to cover all attending Brigades & Officers.

The above information is prepared by :

Name (Print) Signature

Contact Cell. number
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