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October News ‘n’ Views 

SOUTH YORKSHIRE FEDERATION OF WIs 
 

CHRISTMAS CRAFT WORKSHOP 

 

MONDAY 25 NOVEMBER 2019 

Banner Cross Methodist Church, 12 Ecclesall Road South, Sheffield  S11 9PE 

 10.00 am – 3.00 pm (Doors open at 9.30 am, start at 10.00 am) 

Includes tea, coffee and cake (please bring your own packed lunch).   

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

 

PLACES REQUIRED  . . . . . . . . . . . . . . . . .  AMOUNT ENCLOSED @ £10 per person . . . . . . . . . . . . . .  

 

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

 

Please return to the office before 31 October 2019 

 

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 ……………… 

 

 


