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July News ‘n’ Views 

SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 
 

CHRISTMAS LUNCH 
 

Wednesday 14 November 2018, arrive 12 noon for 12.30 pm 

Wortley Hall, Sheffield   S35 7DB 

 

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

 

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

 

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

 

MAIN COURSES 

 

ROAST CHICKEN BREAST, herb cooked fondant potato, Madeira & tarragon sauce  ----------------- number 

required 

 

SALMON FILLET, buttered new potatoes and white wine sauce ---------------- number required 

 

WILD MUSHROOM & BABY SPINACH RISOTTO (v)  ---------------------------- number required 

 

    ............................................................................ 

 

STICKY TOFFEE PUDDING, salted caramel, vanilla bean ice cream  ---------------------------- number 

required 

 

STRAWBERRY & CLOTTED CREAM CHEESECAKE  ---------------------------- number required 

 

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

Please return to the office before 12 October 2018 

 

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. 
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…………………………………………………………….......................................................................................………………………………… 
 

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

 

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

 

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

 


