Quiz Supper Booking Form
Friday 2nd March at 7pm, Sheen Lane Centre
74 Sheen Lane, East Sheen, London SW14 8LP

Name:      ______________________________________________________________________                                                                                                                              
Address:  ______________________________________________________________________
                 ______________________________________________________________________
Contact Number:   _____________________________________________________________
Email Address:  ________________________________________________________________

[image: image1]
Please write the names (and dietary requirements) of your team members below:
1) ________________________________________________________________
2) ________________________________________________________________
3) ________________________________________________________________
4) ________________________________________________________________
5) ________________________________________________________________
6) ________________________________________________________________
7) ________________________________________________________________
8) ________________________________________________________________

NB If you don’t know the names/ dietary requirements of your team at this stage leave this blank and we will contact you for the information nearer the time.

Method of Payment

· Cheque (payable to Orange Tree Theatre)
· Credit Card (Please call Sandy on 020 8940 0141 to make a payment)

Please return to:  Sandy Stewart, Orange Tree Theatre, 1 Clarence Street, Richmond, TW9 2SA

I would like to enter a team of 8 for the Quiz Night.  I enclose £200 in total 


(£25 for each team member).





My Team’s Name is:


___________________________________________________________________


OR:





I would like to book ____ places at the Quiz at £25 each (individuals will be matched up into teams).











