THE  COLCHESTER  FIRE  SWIM 
 Booking Form

‘THE 2012 FIRE  SWIM’
ON  
Saturday & Sunday
6th & 7nd October 2012
Please return completed slip to provisionally book your preferred time.
Remember it’s first come first served!

Name: ...................................................................................................................
Company/Organisation:  ........................................................................
Address:  .............................................................................................................
............................................................................................................................................…………………………………………………………..…………………………
Contact Tel. No(s): .......................................................................................

E-Mail Address: ……………………………………………………..………….

Preferred Times:    (subject to availability).

1st choice: ...........................(am/pm)     2nd choice: ...................(am/pm)

Number of lanes required: ........................................................................

Please return form to:     Alison Bruce
Fire Swim Co-Ordinator
Essex County Fire & Rescue Service
Colchester Fire Station 
Cowdray Avenue
Colchester  CO1  1XT        

Telephone: 01206-549304 (mornings).
