
Dear Janet 

Please reserve for me . . . . . . . places at the dinner on Saturday 8th February 2020. 

Name  ……………………………………………………………………………………………… 

Address  …………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

Telephone  ………………………………………………………………………………………… 

Email ………………………………………………………………………………………………………………………… 

I enclose full payment of £ . . . . . . . (£22.75 per person), (cheques made payable to 

Coeliac UK – Wessex Group) and a stamped addressed envelope for the tickets (if no 

email address). 

To: Janet Day, 24 Foyle Road, Chandler’s Ford, EASTLEIGH, SO53 4QP 

If you prefer to pay electronically, the bank details are:- 

Lloyds bank plc 

Sort code 30 94 28 

Account number 63202560 

Account Name – Coeliac UK – Wessex 

 

Please ensure that you include your name in the reference field 

 

Send your food choices on this form or Email them to wessex@coeliac.org.uk 
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