
        Norfolk Federation of WIs 
        Charity Number: 1201046 

      
      

 

Patchwork Taster Day  
 

Evelyn Suffield House, Norwich, NR1 3LY 
 
 

Monday 23rd  February 2026 
 

     10.00 – 3.00pm (coffee and welcome at 9.30am) 
 

   £25 - All materials supplied 
 

Come and join us at Federation Office with tutor Betty Stacey 
                     

Please bring a packed lunch 
 

Please note if oversubscribed this event will be balloted 
 

Allocation from Thursday 12th January 2026 
………….…………………………………………………………………………………………………… 

Patchwork Taster Day  Monday 23rd February 2026 

            WI _________________________________________________________________ 
 
Name ___________________________________________Tel No___________________________ 
 
E-mail ___________________________________________________________________________ 

 

I enclose  ___£25______   for   1  place @ £25 (only 1 person per application as spaces are limited) 
 

Please make cheque payable to NFWI, on the reverse write “Patch” and the name of your WI 
  
By BACS:   To NFWI    Sort Code 08-92-99     Account No. 67360071  
Payments should be referenced with your Surname, WI and “Patch” 
 

Please return to Evelyn Suffield House, 45 All Saints Green, Norwich NR1 3LY. Applicants will receive 

an email confirmation only if you require a posted ticket please send application with a SAE.   

                   Please bring email confirmation or ticket  with you 

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

Date received________________ Amount______________  P           I          BACS          Cash   

                                    V No__________ 

Date tickets sent __________________    By Post            By Email               By Hand   

Creative 
Activities 

Committee 
Event 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

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

                                       Patchwork Taster Day Monday 23rd February 2026 

 

 

WI ________________________________________________________________ 
 
 

Names                                                                      Allergen/Dietary Requirements 
 
___________________________________           ______________________________________________ 
 
 
 
 
 
 


