
               August Newsletter 

SOUTH YORKSHIRE FEDERATION OF WIs
RESOLUTIONS MEETING 

Friday 29 November 2019 at 7 pm

St Peters Church, 187 Warmsworth Road, Balby, Doncaster  DN4 0TW
WI:   …………………………………………………………………………………………………………










No tickets will be issued - please indicate below who is attending.

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

Please put names of all participants below.

Please return to the office before 7 November 2019
PLEASE INDICATE BELOW THE NAMES AND TELEPHONE NUMBERS OF ALL PARTICIPANTS ON THIS VISIT

NAME  .......................................................................................
NAME  .......................................................................................
NAME  .......................................................................................
NAME  .......................................................................................
NAME  .......................................................................................
NAME  .......................................................................................
NAME  ....................................................................................... NAME  ......................................................................................
NAME  ....................................................................................... NAME  ......................................................................................
NAME  .........................................................................................NAME  .....................................................................................
NAME  .........................................................................................NAME  .....................................................................................
NAME  .........................................................................................NAME  .....................................................................................
NAME  .........................................................................................NAME  .....................................................................................
NAME  .........................................................................................NAME  .....................................................................................
NAME  .........................................................................................NAME  .....................................................................................
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 ………………
mydocs/miscellaneous/eventssheet


