
 

dropbox/newsletters/tear off slips 

December newsletter 

SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 
 

BY BETTY – BESPOKE MILLINERY DEMO & TALK 

     Savoury/Cream Scone Tea 
   

MONDAY 21 MAY 2018   

Thorpe Hesley Community Centre, Holy Trinity Church, Sough Hall Avenue, Rotherham  

S61 2QP 

 1.45 pm (Doors open at 1.00 pm) 

 

INSTITUTE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     DATE . . . . . . . . . . . . . . . . . .  

 

PLACES REQUIRED  . . . . . . . . . . . . . . . . . . . . . .  AMOUNT ENCLOSED @ £12.50 per person . . . . . . . . . . . . .  

 

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

Please put names and telephone numbers of all participants below. 
 

Please return to the office before 10 April 2018 




PLEASE INDICATE BELOW THE NAMES AND TELEPHONE NUMBERS OF ALL PARTICIPANTS ON 

THIS WORKSHOP 

 

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 Institute Treasurer 

 

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

 

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

 

 

 


