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May newsletter 

SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 

FEDERATION QUIZ 
          

7.00 pm prompt on Friday 5 October 2018 at Gordon Bennett Memorial Hall, 1 Green Arbour 

Road, Thurcroft, Rotherham, S66 9AA 

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

 

£26 per team of 4  . . . . . . . . . . . . + Visitors @ £6.50 per person . . . . . . . . . . . AMOUNT ENCLOSED  . . . .  

 

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

 

Please return to the office before 10 July 2018 

 

…………………………………………………………….......................................................................................………………………………… 

 

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

 

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

 

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