June  Newsletter

SOUTH YORKSHIRE FEDERATION OF WIs
MIKRON THEATRE PRESENTS

‘ALL HANDS ON DECK A TALE OF TWO WRENS’
THURSDAY 17 OCTOBER 2019 at 7.30 pm
The Consort Hotel, Brampton Road, Thurcroft, Rotherham  S66 9JA 
WI. …... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     DATE . . . . . . . . . . . . . . . . . . 

PLACES REQUIRED  . . . . . . . . . . . . . . . . . .. .  AMOUNT ENCLOSED @ £15 per person . . . . . . . . . 
Name and telephone number of one contact person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Please put names and telephone numbers of all participants below.

Please return to the office before 6 September 2019.
PLEASE INDICATE BELOW THE NAMES AND TELEPHONE NUMBERS OF ALL PARTICIPANTS ON THIS VISIT

NAME  .............................................................................................................
TELEPHONE  ................................................

NAME  .............................................................................................................
TELEPHONE  ................................................

NAME  .............................................................................................................
TELEPHONE  ................................................

NAME  .............................................................................................................
TELEPHONE  ................................................

NAME  .............................................................................................................
TELEPHONE  ................................................

NAME  .............................................................................................................
TELEPHONE  ................................................

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

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

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

TOTAL SENT ……………………........  CHEQUE NO ………………………
DATE ………............
dropbox/newsletters/tear off slips


