
 

 

Norfolk Federation of WIs 

Charity No. 1201046 
 

 

The Federation Events Committee presents… 

 Edible Hanging 

Basket Workshop 

New Buckenham Village Hall, NR16 2AU  
 

Tuesday 30th April 2024 
 

12.00pm – 4.30pm 
 

Lunch will be “Build your own Ploughman’s” 
Dessert will be Apple Crumble & Custard 

 

£30 
 

To include a hanging basket kit (basket, compost & plants) 
 

 
 
 

 
 
 

 

Allocation from 19th March 2024 
 

Application form overleaf 
 

If this event is over-subscribed, a ballot will take place 
 

 

Simon White of Peter Beales Roses 
 

Will be running a workshop to create an  
Edible Hanging Basket 

 



 

Edible Hanging Basket Tuesday 30th April 2024 

                     _______________________________________________________WI 

Name:___________________________________________ Telephone _________________________ 

Address____________________________________________________________________________ 

________________________________________________Postcode___________________________ 

Email______________________________________________________________________________ 

 

If this event is over-subscribed, a ballot will take place 
 

I enclose £ _________________for ___________places (max 4) @ £30.  

I enclose £_________________ for a further ___________ places  

 

 By Cheque made payable to NFWI On the reverse please write “Edible Basket” and the name of your WI 

 By BACS:   To NFWI    Sort Code 08-92-99     Account No. 65431449 

 Cash 

Payments should be referenced with your Surname, WI and “EBasket”    

Please return to Evelyn Suffield House, 45 All Saints Green, Norwich NR1 3LY 
with a SAE if you require a posted ticket. Other applications will receive an email confirmation only 
 

Please bring 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 tickets sent ___________________      By Post       By Email   

 

             ________________________________________________________________WI 

Names             Allergens/Dietary Requirements 

_________________________________        ____________________________________ 

_________________________________        ____________________________________ 

_________________________________        ____________________________________ 

_________________________________        ____________________________________ 

_________________________________        ____________________________________ 

_________________________________        ____________________________________ 

_________________________________        ____________________________________ 

_________________________________        ____________________________________ 


