
July News ‘n’ Views

SOUTH YORKSHIRE FEDERATION OF WIs
CHRISTMAS LUNCH
Tuesday 19 November 2019, arrive 12 noon for 12.30 pm
Wheatley Golf Club, Armthorpe Road, Doncaster   DN2 5QB
WI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     DATE . . . . . . . . . . . . . . . . . . 

PLACES REQUIRED  . . . . . . . . . . . . . . . . .  AMOUNT ENCLOSED @ £20 per person . . . . . . . . . . . . . . 

PLEASE INDICATE YOUR MEMBERS’ CHOICES AS WE NEED TO PRE-ORDER PRIOR TO THE DAY:-

SLOW COOKED BEEF STEAKS, served with red wine, baby onion and mushroom sauce ---------------- number required
SEA BASS and PAK CHOI, served with red pepper and pesto sauce  ---------------------------- number required

A vegetarian option is available on request




............................................................................
LEMON and ALMOND MASCARPONE CHEESECAKE  ---------------------------- number required
CHOCOLATE TORTE ---------------------------- number required
APPLE and BLACKBERRY CRUMBLE ---------------------------- number required

Followed by tea and coffee
Name and telephone number of one contact person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please return to the office before 17 September 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 ………………
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