
The Friends of Manning's Pit Saki Short Story Competition                             
Entry Form

Full Name

Street No or House name

Street

Town

County (or State)

Post Code (or other)

Country

Telephone Number

Email address

Number of Stories 
entered

Payment, date, method
amount

Title of Story

1

2

3

If more stories entered, 
please list all titles, dates, 
etc, below and on further 
sheet if necessary
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