Mayor’s Charity Ball

 I would like ………..… tickets at £39.50 (tables can accommodate 8 - 12 guests)
Please pay by:

BACS Sort Code: 40-40-02 Account No: 11006428.  Please quote MC and surname as reference.

Online: https://www.civicaepay.co.uk/FyldeEstore/estore
Please return to Jo Collins, PA to the Mayor, Fylde Council, Town Hall, St Annes Road West, St Annes, FY8 1LW

joanne.collins@fylde.gov.uk by Friday 5th March
Name: .................................................................................................................................................................................
Address: .............................................................................................................................................................................
............................................................................................................................................................................................
Contact No: ........................................................................................................................................................................
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