
 

dropbox/newsletters/tear off slips 

June newsletter 

SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 
 

CHRISTMAS CRAFT WORKSHOP 
          

MONDAY 22 OCTOBER 2018   

Hall Cross Cottage, 5 Albion Place, South Parade, Doncaster  DN1 2EG 

 10.00 am – 2.00 pm (Doors open at 9.30 am, start at 10.00 am) 

Please bring your own packed lunch (drinks provided) 
 

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

 

PLACES REQUIRED  . . . . . . . . . . . . . . . . . . . . . .  AMOUNT ENCLOSED @ £10 per person . . . . . . . . . . . . . . .  

 

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

Please return to the office before 17 September 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. 


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

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

PLEASE CONTACT SANDRA CRAWFORD – 01302 711420 or email sandim08@uwclub.net if you are unable 

to attend at short notice.   

 

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

 

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

mailto:sandim08@uwclub.net

