
 
 

           Norfolk Federation of WIs 
      Charity No. 227411 

 

 

Nosh and Natter 2023 
 

 

 

Evelyn Suffield House, Norwich 
 

12 for 12.30  
 

Two course lunch for only £12   
 

Single Applicants only please as spaces limited 
 
 

    3rd February         Beef Bourguignon, seasonal vegetables 
             Lemon Meringue Pie 
     Vegetarian Option: Veg casserole 
 
   3rd March             Pork chops with mustard sauce 

   Apple frangipani tart 
   Vegetarian Option: Mushroom stroganoff 

 
  31st March                           Sticky chicken, seasonal vegetables 
    Fruit pavlova 
    Vegetarian Option: Stuffed courgettes 
______________________________________________________________________________ 
 
…………………………………………………………………………………………………….………………… WI 
 
Name…………………………………………..………………Tel no ………….………………………….…  
 
Address……………………………………………………………………………………………………….… 
 
…………………………………………………………….Postcode…………………………………………. 
 
email………………………………………………….……………………………………………………….… 
 

I/ wish to apply for  ……1….… ticket at £12 each  for …………………….…………(months)  
 

Total cheque enclosed £……… made payable to NFWI. On the reverse write “Nosh & Natter" and 

 the name of your WI.  

Please include a SAE if you would like your tickets posted other applications will receive email 
confirmation. 

Return to Evelyn Suffield House, 45 All Saints Green, Norwich, NR1 3LY.  

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

FOR OFFICE USE ONLY PLEASE DO NOT STAPLE CHEQUES TO THIS FORM 

Date received …………………..Amount …………..………P      I      BACS       Cash  

Date sent…………………………..……….………………..Tickets  …………… Email   

                                                                                                                        



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________ 

 
Nosh & Natter 

 
…………………………………………………………………………………..…………………… WI 
 
 
Name                                                                                   Allergen/Dietary Requirements 
 
……………………………………………….         …………………………………………………… 

 

 

 
 


