
CHALFONTS U3A  
  

ROOM PAYMENT FORM  
  

To be given to The Treasurer  
  

Date of Form:  

Period Covered:                         From                                             To   

Interest Group:  

Convenor/Administrator:    

Telephone:    

Email:    

  

Room location  Date  Time  No attending  Amount collected £  

  

  

        

      

Room location  Date  Time  No attending  Amount collected £  

  

  

        

      

Room location  Date  Time  No attending  Amount collected £  

  

  

        

      

Room location  Date  Time  No attending  Amount collected £  

  

  

        

      

Room location  Date  Time  No attending  Amount collected £  

  

  

        

      

Room location  Date  Time  No attending  Amount collected £  

  

  

        

      

Room location  Date  Time  No attending  Amount collected £  

  

  

        

  



Room location  Date  Time  No attending  Amount collected £  

  

  

        

Cheque enclosed (payable to Chalfonts U3A)                                Total : £  

  

  

  

Signed:   ………………………………………………………….  
  

Name: (please print) ……………………………………………..  


