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January newsletter 

SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 
 

LAKE DISTRICT WEEKEND BREAK - DEPOSIT 
          

FRIDAY 15 JUNE – MONDAY 18 JUNE 2018    

The Cumbria Grand Hotel, Grange over Sands, Cumbria to include coach travel, dinner, bed 

and English breakfast AND 

all trips including World of Beatrix Potter, a cruise on Lake Windermere and a trip on the 

Lakeside and Haverthwaite Steam Railway 

 
 

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

 

PLACES REQUIRED  . . . . . . . . . . . . . . . . . . . . . .  AMOUNT ENCLOSED @ £30 per person  … . . . . . . . . . . . . 

(please include £50 single supplement if required)  

 

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

Please put names and telephone numbers of all participants below. 
 

Please return to the office before 26 February 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 

 

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

 

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


