
 
Meningitis Research Foundation’s 

Grand Winter Ball 
 

Thursday 18 November 2010 
Inner Temple, London, EC4Y 7HL 

 
I/we would like to reserve tickets for the Grand Winter Ball on Thursday 18th November 2010:  
 

............... tickets @ £125 each 
 

= £............... 
 
Or  
 

............... tables (10 guests per table) @ £1,250 each 
 

= £............... 
 
Please enclose a cheque made payable to Meningitis Research Foundation or call us on 01454 
281814 to pay by credit/debit card. 
Please return to Sarah Campbell, Meningitis Research Foundation, Midland Way,  
Thornbury, Bristol BS35 2BS  
 
Address to which tickets should be mailed:  
 

...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
 
Note:  

• Tables can seat up to 10 guests.  
• Please indicate the names of guests attending on the form overleaf, allowing us to allocate seats on 

your table.  
• Where names are not known please mark as ‘guests of: your name’ on this form. 
• Please indicate with a Y or N any special dietary or access requirements (we will ask for further 

details closer to the time). 
• If you wish to reserve more than two tables please call us at the Foundation’s office. 
• Tickets and further details will be sent closer to the event date. 
• If you have not received your tickets by Monday 8

 
November 2010 please call 01454 281814. 

 

 

Offices: Belfast, Bristol, Dublin, Edinburgh. A charity registered in England and Wales no 1091105, in Scotland no 
SC037586 & in Ireland CHY 12030.  
A company limited by guarantee, registered in England no 4367866, registered office Midland Way, Thornbury, Bristol, 
BS35 2BS.   
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