
                                     NORFOLK FEDERATION OF WIs 
                               Charity No: 1201046 

 

         Quiz  

with Tea, Scone 

& Cake 
 

Friday 11th April 2025 
 

           Norfolk County Cricket Club, Manor Park, Horsford, NR10 3AQ 
 

                                        Prompt 1.30pm start – 4pm 
 

     Teams of up to 6 people – WI members only 
 
 

£10.00 per person 
 

As this is a popular event it may be balloted 
 

Tickets will be will be issued from 21st February 2025 
Last Date Tickets can be applied for 7th March 2025 

………..…………………………………………………………………………………………………… 
WI Advisers Quiz       Friday 11th April 2025 

 

_________________________________________________________________________WI / Team Name 

Name: _________________________________________________________________________________ 

Telephone ______________________________  e-mail _________________________________________ 

Please list ALL members attending overleaf (with Scone Choice) 

I enclose £___________ for  _________place (for this event only 1 team per application) 
 

 By cheque made payable to NFWI. On the reverse please write “Quiz” 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 “Quiz” 
 

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

Please bring ticket or email conformation with you 
 

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

Date received _______________Amount ____________ P      I      BACS     Cash       Voucher   

Date tickets sent______________________       By Post            By Email                            No______ 

 

Membership 
Advisory 

Committee 
Event 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     WI Advisers Quiz 11th April 2025 

 

_____________________________________________________________________________WI 

 

                                                    Please tick 

Names Fruit Scone Cheese Scone        Allergen/Dietary Requirements 

    

    

    

    

    

    

  


