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January newsletter 

SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 
 

FEDERATION ANNUAL MEETING – NON MEMBER FORM 

Saturday 13 April 2019 – Sheffield Wednesday Hillsborough Stadium, 

Leppings Lane, Sheffield   S6 1SW 
 

WI: . . . . . . . . . . . . . . . . . . …………………………………………………………………………….     Date:  …………………………………             

          

Non - Member Tickets @ £17 each . . . . . . . . . . . . . . . . . . .  

     

Total  Due £ . . . . . . . . . . . . . . . . . . .  

 

Contact Name and Telephone No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

CLOSING DATE – 18 February 2019 

 

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

 

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

 

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

 

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

 

January newsletter 

SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 
 

FEDERATION ANNUAL MEETING – NON MEMBER FORM 

Saturday 13 April 2019 – Sheffield Wednesday Hillsborough Stadium, 

Leppings Lane, Sheffield   S6 1SW 
 

WI: . . . . . . . . . . . . . . . . . . …………………………………………………………………………….     Date:  …………………………………             

          

Non - Member Tickets @ £17 each . . . . . . . . . . . . . . . . . . .  

     

Total  Due £ . . . . . . . . . . . . . . . . . . .  

 

Contact Name and Telephone No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

CLOSING DATE – 18 February 2019 

 

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

 

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

 

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

 

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


