
SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 

 
MULTI-PAYMENT CHEQUE SLIP 

 
ITEM PRICE NO. TOTAL 

    

    

    

    

    

    

    

    

    
Cheque Number:   TOTAL  

 
Please complete and send WITH TEAR OFF SLIPS if more than one item is included on cheque. 

 

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