
 

 

Classification: Public 

 

TICKET APPLICATION FORM 

I should like to purchase ........  ticket(s), at a cost of £21 each,  for the GCCC Regional   

Supper at The New Club,  Cheltenham on Thursday 14th November 2019 and I enclose  

my cheque, made payable to GCCC Cheltenham & North Cotswolds Region,  to the  

value of  £  ..................    

     

**I enclose a stamped self addressed envelope for the return of my Ticket(s)  ** 

 

NAME   ....................................................................................................................................... 

 

ADDRESS  ................................................................................................................................. 

 

.............................................................................  TELEPHONE  ............................................ 

 

E mail  ......................................................................................................................................... 

 

Names of those I wish to sit with:-  .......................................................................................... 

 

...................................................................................................................................................... 

 

Special Dietary requirements:-   .............................................................................................. 

 

...................................................................................................................................................... 

 

Please return this form to:- Mrs. Marie Journeaux at her home address:-   

23 St. Mchael’s Close, Charlton Kings, Cheltenham, Gloucestershire.GL53 9DW 

Telephone:-   01242 5122556 / 07859 886877 
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