
Suffolk and District Network of U3As 

 

 

AUTUMN ACADEMY 5, Saturday 9th October 2010 

Booking Form   Please complete a separate form for each person. 

 

Surname __________________________________  First name ______________________________  
 

 
Phone No.____________________       E Mail address ______________________________________ 
 

Address ____________________________________________________________________________ 

 

______________________________Postcode _____________ Your U3A _________________________ 

Please list below your choices of subjects in order  
of preference, 3 for the morning and 3 for the afternoon.  

 

 MORNING      AFTERNOON   
   

order letter subject  order letter subject 

am 1   

 

 pm1   

am 2   

 

 pm2   

am 3   

 

 pm3   

 
Please return this form BY POST, by 16

th
 July, with cheque £8.00 per person,  

 

payable to ‘Suffolk and District Network of U3As’,  and S.A.E.   

 

to: Sally Taylor, 1 Danes Close, Stowmarket, Suffolk, IP14 1QJ. 
 


