
Annex A to letter dated 

                                                                                                                       

Please send completed Proformae to Mr. G.A. Woodall by FRIDAY 12 APRIL 2019 

73rd ANNUAL REUNION WEEKEND 

 

Application for Reunion Dinner Tickets for Saturday 11 May 2019 

The Park Royal Hotel, Stretton, Nr. Warrington, Cheshire, WA4  4NS 
Return to:   

Mr G. A. Woodall                                      Tel: 01244 545608 (Please note this number is fitted with     

Barrule, 36 Hazel Drive, Pen-y-ffordd,      BT Call Minder. When asked your name; please state:       

Nr. Chester, Flintshire, CH4 0NF.              (“Name,  RMPA.”)  You will then be connected. 

                    Email: gowoodall@btinternet.com 

 

Please forward to me _____ ticket(s) at £ 31. 50 each for the 73rd Annual Reunion Dinner (RMPA 

members may be accompanied by one guest only).  My cheque for £ _________ made payable to 

Cheshire & North Wales Branch RMPA is also enclose with a SAE for return of tickets as receipt. 

 

Full Name Branch Total Payable 

   

   

 

Menu: 
Starter:  Welsh Leek & Cheshire Potato Soup, Chive Crème Fraiche, Bread Roll & Butter. 

 

Sorbet:   Lime Mojito Sorbet 

 
Main Courses: Slow Cooked Welsh Shin of Beef, Cheshire Fondant Potato, Seasonal Vegetables, (Chantenay  

Carrots, Savoy Cabbage) in a Red Wine Sauce.       Or 

 

                            Vegetarian Alternative Dish:   Roast Aubergine, Five Bean Ragout & Grilled Courgette.  

  
Dessert:  Sticky Toffee Pudding, Toffee Sauce & Vanilla Ice Cream. 

 

Followed by: Coffee or Tea & Mint Chocolate.                                  A Glass of Port is included with the Dinner. 

 

_________________________________________________________________________________ 

Special dietary requirements are: 

 

_________________________________________________________________________________ 

The following seating preference is requested, please: 

 

________________________________________________________(Please use reverse if required.) 

Contact details: 

 

Name: ______________________________ 

 

Address: _________________________________________________________________________ 

 

 ________________________________________________________ Postcode ________________ 

 

Tel No: _____________________________             email: _________________________________ 

 

(Signed): ____________________________       Date: __________________________ 


