
 

SATURDAY 27 MARCH 2010 
 7.30PM (QUIZ STARTS @ 7.45PM) 

 
TIME TO BRING BACK AN OLD TIME FAVOURITE OF THE GREVILLE 

 QUIZ NIGHT AND SOME FISH & CHIPS!!  

MAKE UP A TEAM OF 6 BRAIN BOXES; FAMILY AND FRIENDS ARE WELCOME (SORRY BUT NO 

CHILDREN ALLOWED), GIVE YOUR TEAM A NAME, RETURN THE COMPLETED FORM AND 

JOIN US ON SATURDAY 27  MARCH IN THE MAIN HALL  AT SCHOOL FOR A NIGHT OF FUN! 

TICKETS ARE £9.50PP AND INCLUDE FOOD. YOU ARE ALLOWED TO BRING YOUR OWN 

DRINKS (REMEMBER GLASSES!), NIBBLES, CONDIMENTS, EXTRA PENS AND RUBBISH BAGS... 

BRING A FEW COINS FOR THE RAFFLE TOO!   

PLEASE COMPLETE THE FORM BELOW AND RETURN IT WITH YOUR PAYMENT TO THE PTA 

BOX IN RECEPTION BEFORE FRIDAY 19 MARCH FOR THE ATTENTION OF GABBY PARRIS. 

PLEASE CALL GABBY PARRIS ON 01372 741671 FOR ANY QUESTIONS 
(I WON’T BE GIVING QUIZ ANSWERS THOUGH!) 

 
---------------------------------------------------------------------------------------------------------------------- 

Quiz Night on Saturday 27 March 2010 – Tickets request form 
 
Please may I have ........ tickets for the Quiz Night. I have enclosed a cheque made payable to  
‘The Greville PTA’ for the amount of £............. 
 
Quiz team contact person’s name.................................................................................... 
Quiz team contact person’s phone number..................................................................... 
Child’s name and class (tickets for whole team will be sent via 1 book bag)  
Child’s name..........................................................................   Child’s class..................... 
 
FOOD ORDER: please specify your choice and how many of each for your team:  

fish and chips                                  X .......... 
sausage and chips                          X .......... 
veggieburger and chips                 X..........
vegetarian springroll and chips   X .......... 


Please fill out below if you would like to join but are not part of a team. We will do our best 
to team you up! Fill out food order and enclose cheque please for your number of tickets.  
 
Name................................................................. 
Contact number................................................. Child’s name and class.............................. 
Number of people............................................  
 

 In case of cancellation the food deposit fee will be deducted from your refund.  


