
Team Name

tel       email

Please name Team Leader at number 1 below

Team  Meal Choice

1          A    B    C

2          A    B    C

3          A    B    C

4          A    B    C

5          A    B    C

6          A    B    C

Licensed bar • wine • cider • beer • soft drinks

Please pay by CASH or
cheque payable to OGAFCA
or BACS or Online Banking
Metro Bank 23-05-80 34805717
please circle or underline chosen method 

Doors open 7.00 pm - quiz starts 7.30 pm
There will be a break half-way for supper

£ 15 each =   £

HALLOWEEN QUIZ NIGHT
ENTRY FORM

Fish + chips
Sausage + chips
Chicken + chips

A
B
C

please circle meal choice for each


