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Time to Meet 
 
Please indicate which event you would be interested in attending. 
 
 
 
Name: ________________________________________________________ 
 
 
 
Membership No. _____________________________________________ 
 
 
 
 
Date Event Amount 

enclosed 
Any special requirements 
e.g. Dietary, disability.  

 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
Please add your suggestions for events __________________________________________ 
 
 
 
 
 
 
 
Events will be organised subject to numbers interested and payment received.  


