SCOTTISH

CRAFT BUTCHERS

Young Butcher Innovation Competition —

Entry Form

Full Name:

Date of Birth: Age:

Employer/Training Provider:

Job Title/Role:




Contact Number:

Email:

Product Name:

Brief Description of Product:

Checklist - Have you included:
[1 Product Specification Sheet
[] Product Costing Sheet

[] Marketing Material

[ ] Presentation Plan

Signature:

Date:
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