
Dear Pauline 

Please reserve for me ……..places at the dinner on Friday 1st July 2022. 

Name………………………………………………………. 

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

……………………………………………………………………………………………………………………………………………………….. 

Telephone………………………………………     Email…………………………………………………………………………………. 

I enclose full payment of £..........(£24.95 per person), (cheques made payable to Coeliac UK – Wessex Group) and 
a stamped addressed envelope if you require an acknowledgement and have not provided an email address, 

To: Pauline Kidd, 3, Hearne Gardens, Shirrell Heath, Southampton SO32 2NR 

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 YOU INCLUDE YOUR NAME IN THE REFERENCE FIELD 

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

Name of Diner…………………………………………………    Name of Diner…………………………………………………………………… 

Starter…………………………………………………………….    Starter………………………………………………………………………………. 

Main Course…………………………………………………..       Main Course……………………………………………………………………… 

Dessert…………………………………………………………..     Dessert…………………………………………………………………………….. 

 

Name of Diner…………………………………………………    Name of Diner…………………………………………………………………… 

Starter…………………………………………………………….    Starter………………………………………………………………………………. 

Main Course…………………………………………………..       Main Course……………………………………………………………………… 

Dessert…………………………………………………………..     Dessert…………………………………………………………………………….. 

 

Name of Diner…………………………………………………    Name of Diner…………………………………………………………………… 

Starter…………………………………………………………….    Starter………………………………………………………………………………. 

Main Course…………………………………………………..       Main Course……………………………………………………………………… 

Dessert…………………………………………………………..     Dessert…………………………………………………………………………….. 

mailto:wessex@coeliac.org.uk

