
PSA Quiz Night Fri 28th Feb 2020 

@7.00pm (in the School Hall) 
 

BOOKING FORM 

Please return this form by 14
th

 February 

 

The event is ticketless. Names and numbers will be confirmed by email and 

checked on admission. Thank you for supporting Hawridge and Cholesbury 

School. 

 

Name _________________________________________________________  

 

Contact No:_ ____________________________________ _______________ 

 

Email:___________________________________________________________  

 

No of places: ____________________ at £10 per person (including food) 

 

No of places: ____________________ at £5 per person (no food) 

 

Total Amount £____________ Method of payment ____________ 

 

Cheque and Cash payments - please make cheques payable to Hawridge & 

Cholesbury PSA and return to the School Office attached to your completed 

booking form.  

 

Completed booking forms can be returned to the school Office or emailed to 

hawridgepsa@hotmail.com 

 

I / We would like to be placed in a team (please tick if applicable).  

 

If you have a team already let us know as we will set up a table for you. 

 

Team Name: _____________________________________________  

 

Team Coordinator:_________________________________________ 

 

Food Options (all with chips).  

Please indicate numbers;  

 

Battered Cod: ________ Vegetarian (spring roll) ________  


