
 

July newsletter 

SOUTH YORKSHIRE FEDERATION OF WIs 

 

WINTER CELEBRATION 
   

Monday 28 November 2022 

Victoria Hall Methodist Church, Norfolk Street, Sheffield  S1 2JB 

at 2 pm 
 

WI . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     DATE . . . . ………... . . . . . . . . . . . . .  

 

PLACES REQUIRED  . . . . . . . . . . . . . . . . .  AMOUNT ENCLOSED @ £4 per person . . . . . . . . . . . ……..

           

PAID BY CHEQUE                       BY BACS    

 

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

 

Please return to the office by 30 September 2022 

 

PLEASE INDICATE BELOW THE NAMES AND TELEPHONE NUMBERS OF ALL 

PARTICIPANTS ATTENDING THIS EVENT 

 

NAME  ................................................................................. TELEPHONE  ................................................ 

 

NAME  ................................................................................. TELEPHONE  ................................................ 

 

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 ……………… 

 

PAID BY CHEQUE                       BY BACS    
 

 

 

 


