BROWNSRESTAURANTGROUP

Getting to Know You!!
Browns Restaurant Group offers a variety of investment and ownership opportunities. In order to get to know a bit more

about you, your general investment approach and your specific interest level, there are a few basic background questions we
would like to have you answer for us.

Please take a few minutes to provide us with the following details so that we may process your request for information about
our opportunities.When you are finished please fax to 604.630.0887 or email ownership@brownsrestaurantgroup.com

My Personal Information Date:

Name:

Address:

City: Province: Postal Code:
Telephone: (Home) (Cell) (Work)

Email: Other contact information:

My Business Background is...

| previously owned and operated my own business: (some basic details)

| have managed businesses: (type, when, where, how many employees etc)

Relevant Food & Beverage/ Restaurant Experience: (casual/chain/franchise etc)

| am interested in the Food & Beverage/ Restaurant Business because:

| have decided to investigate Browns Socialhouse because:
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BROWNSRESTAURANTGROUP

Getting to Know You!!

My Investment Interest

| am interested in knowing more about:
|:| Owning and operating my own franchised restaurant location
|:| Getting involved in a partnership with others (active)
|:| Being a non active participant in a franchise

|:| Providing Capital for an Investment without a “hands on” role (Sophisticated Investor Opportunities)

| have Capital available to invest as follows:
|:| $100K (minimum)
[] $100K to $250K
[ ] s250K to $500K

|:| $500K plus

The first thing | would want to know more about is:

| would prefer to be contacted by: (please specify) Telephone |:| Email |:| Other

How did you hear about us? (please specify)

Any additional comments/remarks?
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