
All Saints Alive                                     9 

    

                     HERTFORD & DISTRICT CHURCHES TOGETHER 
 
Phone 01992 587544            Address to contact 
Fax     01992 582595                  140 North Road, 

janet_l_bird@hotmail.com            Hertford SG14 2BZ 

                                               ALONE ON CHRISTMAS DAY? 
 
Are you going to be alone at Christmas? Do you know someone who will be alone? 

If so you would be most welcome to join in our celebrations at lunchtime on Christmas Day at 
Sele School, in Hertford. 

There will be no charge and absolutely no strings attached. We will be having a traditional 
lunch followed by entertainment and finally tea and cakes before you go home. We will gladly 
provide transport to and from the school for anyone who needs it, and we can arrange to 
deliver lunch to those who are housebound or who prefer to remain in their own homes. 
 
If you wish to be included please fill in the tear off portion and return it to me by post or via 
the special box in Hertford Library. Alternatively you may hand it to a church representative. 
 
We look forward to hearing from you, before 14th December. 
    
                                     With best wishes 

                                                                            Janet Bird   Janet Bird   Janet Bird   Janet Bird       
    

-------------------------------------------------------------------------------------------------------------------------- 
 

 Please tick a, b or c if you wish to be included in our arrangements on Christmas Day 
 
a) I would like to come to Sele School and I will need transport    (    ) 
 
b) I would like to come to Sele School and I can make my own way there       (    ) 
 
c) I would like a meal brought to me at home     (     ) 
 
 
Name………………………………………………………………………………………………………… 
 
 
Address…………………………………………………………………………………………………….. 
 
 
……………………………………………..Telephone number………………………………………… 
 
 
Age………………………….. Signature………………………………………………………………….. 
 
Do you have any special needs? 
Mobility problems (Wheelchair or Zimmer?)......................................................................... 
 
Dietary needs......................................................       Others.......................................................... 
 


