
JULY NEWSLETTER 

dropbox/newsletters/tear off slips 

SOUTH YORKSHIRE FEDERATION OF WOMEN’S INSTITUTES 
 

FEDERATION CAROL SERVICE  
          

MONDAY 10 DECEMBER 2018    

Victoria Hall Methodist Church, Sheffield, S1 2JB at 6.30 pm 
 

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

 

PLACES REQUIRED  . . . . . . . . . . . . . . . . . . . . . .  AMOUNT ENCLOSED @ £4 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 November 

 

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 ………………………… 

 


