
 

dropbox/newsletters/tear off slips 

August newsletter 

SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 
 

CHRISTMAS CRAFT WORKSHOP 
          

SATURDAY 25 NOVEMBER 2017   

The Vine, St Bart’s Church Centre, Primrose Hill, Sheffield   S6 2UW 

 9.30 am – 3.00 pm (Doors open at 9.00 am, start at 9.30 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 put names and telephone numbers of all participants on the back of this application form 
 

Please return to the office before 16 October 

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

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

 

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

 

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