FEDERATION QUIZ 2024 - HEATS

Final will take
place at Alma

FRIDAY 20TH SEPTEMBER 2024
6.30PM FOR A PROMPT START AT 7PM
COST £8.50 per member H.ouse or
Friday 18th
(No More than 6 members per Team)
: . ) October 2024
Light refreshments will be provided at 7pm

Please let us know any dietary requirements
Booking from 1st June to 30t August. Confirmation by email after 30t August.

LONG PRESTON WI AT LONG PRESTON VILLAGE HALL BD23 GOLDSBOROUGH WI AT GOLDSBOROUGH
ANU CRICKET CLUB HG5 8NW

RIPON BELLES WI AT ALMA HOUSE HG4 1NG — please note FEARBY & HEALEY WI AT MASHAM TOWN
there is no parking at Alma House HALL HG4 4DY

HARROGATE BLOOMERS AT ELIM PENTECOSTAL CHURCH

HG1 5LZ ***Please note no alcohol can be consumed here***

O ettt bt bt e b A h et b b ae e b b e et et e b e et et ebe e et et ere et et ere e e retens Wi
We would like to enter ......... team(s) in the Quiz on Friday 20t September 2024 (If entering additional teams please enter
names overleaf)
15t ChoICE VENUE ..., 27 ChoiCE VENUE ...t
Name and telephone number of member attending Dietary Requirements.

Payment Options

CHEQUE payable for the full AMOUNT to NYWFWI and send to North Yorkshire West Federation of Wlis, Aima House, Low St Agnesgate, Ripon, HG4
ING. Please list the event on the reverse of the cheque.

ONLINE-BACS Acc Name: NYW Fed of Womens Institute No 1 A/C Charity No 1204475 Sort code: 05-07-17 Account Number 35739439 with
Reference Name/WI and sending a confirmatory email with completed form to NYWFWI24@gmail.com. Please quote code 24A11QH

Contact Name: Email:
Telephone Signed

BOOKINGS are non-refundable. If the event is Cancelled cheques will be destroyed - please tick if you
require your cheque returned.

Confirmation will be emailed out to the contact's name. Please note photographs taken at the event may be used on social media.
DISCLAIMER: Participants take part in ALL Federation events and activities at their own risk.

Please turn over if you would like a second team to participate in the Quiz Heats



mailto:NYWFWI24@gmail.com

2nd Team Information:

Name and telephone number of member attending

Dietary Requirements.




