
Clacton  Carnival  Association

QUIZ  
NIGHT 

 

Friday  20th  February 

 

St. James Church Hall 
Tower Road        Clacton on Sea 

 

BRING YOUR OWN REFRESHMENTS 
 

Doors Open 7. 30 pm  for  8.00 pm  START 
 

ENTRY   FORM 
      
                                      
Name of Team  ............................................................................................................................…. 
 
Name and Address of Contact   ..................................................................................................... 
 
        ………………………………………………………………………… 
 
Telephone Number                     ...........................................          Number of Team Members .....................................  
           Minimum 4 - Maximum 6 
     
Please send both the Entry Form and your cheque to the value of £............... made payable to “Clacton Carnival 
Association Limited”  covering the entry fee for this team at £3.00 per member to Nicky Freeman, c/o 2 Albany 
Gardens East , Clacton on Sea, Essex,  CO15 6HW - Telephone  01255 426262. 
 
 
 

Signed ..................................................................................... Date ..................................................... 


