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Macramé Workshop 
 

Thursdays -  9th & 23rd February 2023 
 

Federation Office, Norwich. NR1 3LY 
 

10.30am – 3.00pm 
Welcome and coffee at 10am 

 

£25 
 

Light Lunch of homemade soup, roll and dessert 
 

Allocation Date 6th January 2023 
 

If this event is oversubscribed, a ballot will take place 
……………………………………………………………………………………………………………………………………… 

Macramé Workshop Thursdays 9th & 23 February 2023 
 

………………………………………………………………………………………..………………….....WI 
 

Name………………………………………………………………….………………………………………. 
 

Address………………………………………………………….……………………………………………. 
 

…………………………………………………………………..     Postcode……………………………… 
 

Email………………………….………………………………… Telephone no………………………… 
 

Please list overleaf & any allergens or special dietary requirements 
 

Please state your preferred date by indicating 1st,  2nd, or tick either date. Please note: we 
cannot guarantee preferred dates 
 

           Thursday 9th Feb              Thursday 23rd Feb                  Either Date      
 

 

I enclose £…….for…….. places @ £25. (Only 1 person per application as spaces limited) 
 

     By cheque made payable to NFWI. On the reverse, please write “Macramé” and the name of your WI 
 

 By BACS:   To NFWI    Sort Code 08-92-99     Account No. 65431449             
Payments should be referenced with your Surname, WI and “Macramé” 
 

Please return to Evelyn Suffield House, 45 All Saints Green, Norwich NR1 3LY 
Include a SAE if you require us to send you your ticket- other applications will receive email 
confirmation.  Please bring ticket or email confirmation with you 

 

  FOR OFFICE USE ONLY   Please do not staple cheques to this form 

  Date Received……………………………Amount……………. P       I      BACS   Cash   

  Date Sent……………………………………………. Tickets …………....    Email ……………….. 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

Macramé Workshop 
 

………………………………………………………..…………………………………………………….WI 
 
 
Names             Allergens/Dietary Requirements 
 
…………………………………………..…                  ………………..…………………………………. 


