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January News ‘n’ Views 

SOUTH YORKSHIRE FEDERATION OF WIs 
 

ASSAY OFFICE TOUR 

Tea/coffee and biscuits served after the tour 
 

Friday 29 May 2020  

Sheffield Assay Office, Guardian's Hall, Beulah Road, Hillsborough, Sheffield, S6 2AN 

 

There will be 2 tours; one commencing at 10 am and the second at 1 pm.  Please indicate 

which tour you would prefer.  We cannot guarantee this but will do our best to try and 

accommodate. 
 

Please arrive at least 15 minutes prior to the start of the tour. 

 
WI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     DATE . . . . . . . . . . . . . . . . . .  

 

Tour at 10 am – 12.30 pm     Tour at 1 pm – 3.30 pm   
         Please tick your tour preference. 

 

PLACES REQUIRED  . . . . . . . . . . . . . . . . AMOUNT ENCLOSED @ 15 per person   . . . . . . . . . . . . ...... 

    

Name and telephone number of one contact person. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Please return to the office before 10 March 2020 

 

PLEASE INDICATE BELOW THE NAMES AND TELEPHONE NUMBERS OF ALL 

PARTICIPANTS 

 
NAME  .............................................................................................................  TELEPHONE  ................................................ 

 

NAME  .............................................................................................................  TELEPHONE  ................................................ 

 

NAME  ............................................................................................................. TELEPHONE  ................................................ 

 

NAME  .............................................................................................................  TELEPHONE  ................................................ 

 

NAME  .............................................................................................................  TELEPHONE  ................................................ 

 

NAME  ............................................................................................................. TELEPHONE  ................................................ 

 

Please continue overleaf if required. 

 

---------------------------------------------------------------------------------------------------------------------------- 

 

TREASURER’S COPY  - to be retained by the WI Treasurer 

 

EVENT …………………………..    NO. OF PLACES ……………….. COST EACH …………….. 

 

TOTAL SENT ………………….............. CHEQUE NO ………………………DATE ……………… 


