CHICHESTER U3A INTEREST GROUPS

GROUPS PROGRAMME FORM : 2009/10

GROUP
Subject and/or Title: we suggest you put the key word first, as groups are listed alphabetically
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GROUP DETAILS
Brief Description of the Group’s activity:
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Please complete and return by 30th April 2009 to:
Susan Taylor, Groups Co-ordinator, 60 Victoria Road, Chichester PO19 7JA




