
Norfolk Federation of WIs 
Charity No. 1201046 

  Norfolk Federation 
      Evening Garden Party  

 At 
Peter Beales Roses, Attleborough 

 

13th & 15th June 2023 
         

6pm - 9pm 
 

                  £25 
 

 
 

 If this event is oversubscribed it will be balloted 
 

Allocation Date 18th April 2023 
…..……………………………………………………………………………………….……………………… 

 Garden Party – 13th & 15th June 
 

______________________________________________________________________________WI 

Name: _____________________________________________Tel___________________________ 

Address  _________________________________________________________________________ 

_________________________________________________Postcode ________________________ 

e-mail ___________________________________________________________________________ 

13th June  I / we wish to apply for ___________ tickets @ £25 each  

 

15th June  I / we wish to apply for ____________ tickets @ £25 each 

 

I enclose cheque for £ _____________ (made payable to NFWI) 
 

 By cheque made payable to NFWI. On the reverse, please write “GP” 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 “GP”     
Please return to Evelyn Suffield House, 45 All Saints Green, Norwich NR1 3LY 
Tickets will be sent by email, Include a SAE if you require us to send you your ticket confirmation.  

Please bring or email or ticket confirmation with you 

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

Date received______________________ Amount______________ P     I     BACS     Cash  

Date sent_________________________ By Post         By Email  

Come join us for a buffet 
with a glass of wine 

 and a tour of the rose 
gardens 

 



 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
____________________________________________________________________________________ 

 
Garden Party 13th & 15th June 

 
           _________________________________________________________________________ WI 
 
Names                                                                    Allergen/Dietary Requirements 
 
_______________________________            ____________________________________________ 
 
_______________________________           ____________________________________________ 
 
_______________________________             ____________________________________________ 
 
_______________________________           ____________________________________________ 
 
_______________________________             ____________________________________________ 
 
_______________________________           ____________________________________________ 
 
_______________________________            ____________________________________________ 
 
_______________________________           ____________________________________________ 
 
_______________________________            ____________________________________________ 
 
_______________________________           ____________________________________________ 
 
_______________________________            ____________________________________________ 
  


