GROUP: Burton-on-Trent u3a u 3 C.I

VENUE: Interest Group Attendance Register  giion on tront FROM: /1 TO: /1
MUST BE COMPLETED BY ALL GROUPS WITH NO VENUE COST

Attendees M/No or Date Date Date Date Date Date Date Date Date Date Date Date Date

No Names Visitor *

Coord'tor

Please return this Quarterly Register, along with the Expenditure Form if applicable, to the Interest Group Coordinator, 61 Dover Road, Burton on Trent. DE13 0TB

* For Reciprocal members put name of their home u3a

Please complete a member’s full name and use another sheet for additional members Aug-24




