
 

 
 

 
 

June News ‘n’ Views 

SOUTH YORKSHIRE FEDERATION OF WIs 
 

RENISHAW HALL TOUR 

Hall tour includes vineyard and gardens entry 

Tea/coffee and biscuits on arrival 
 

Wednesday 14 September 2022 at 10.30 am 

Renishaw Hall, Renishaw, Sheffield  S21 3WB 

 
WI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     DATE . . . . . . . . . . . . . . . . . .  

 

PLACES REQUIRED  . . . . . . . . . . . . . . . .   £17 per person (without RHS membership card) 

      £9 per person (with RHS or HHA valid membership card) 

 

AMOUNT ENCLOSED   . . . . . . . . . . . . .  

 

PAID BY CHEQUE                       BY BACS    

   

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

 

Please return to the office before 31 July 2022 

 

PLEASE NOTE:  NO TICKETS WILL BE ISSUED FOR THIS EVENT 

Members will be ticked off as they arrive, therefore it is important to complete the participants list 

below. 

 

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 ……………… 

 



 

 
 

 
 

 


