
HELP US 
 

Please use this tear-out slip to let us know of any details which we should know or changes which we may record in the 
next edition of this guide. 
 
 
Name:  ………………………………………………………………………………….. 
 
 
Address: …………………………………………………………………….................... 
 
 
Location: ……………………………………………………………………………….…. 
 
 
  ………………………………………………………………………………….. 
 
 
Details: ……………………………………………………………………………….…. 
 
 
  ………………………………………………………………………………….. 
 
 
Thank you. 
 
Please send to : The Secretary 

Lochaber Disabled Access Panel 
c/o An Drochaidh 

   Claggan 
FORT WILLIAM 

 


