
Question Time confirmation form

Yes I would like to attend Age Cymru’s Question Time event on the 3 October

No I wouldn’t like to attend Age Cymru’s Question Time event on the 3 October

If you would like to ask a question to the Welsh MPs, please fill in the table below with
your suggestion, including your name and contact details:

Dietary / allergy requirements ..........................................................................................

Preferred language Welsh English

Please send your completed form to:

FREEPOST RLTL-KJTR-BYTT
Kathy Lye
Age Cymru
Unit 13 and 14 Neptune Court
Vanguard Way
Cardiff
CF24 5PJ

Name:

Address:

Telephone: Email:



Ffurflen gadarnhau Hawl i Holi

Hoffwn fynychu digwyddiad Hawl i Holi Age Cymru ar 3 Hydref

Ni hoffwn fynychu digwyddiad Hawl i Holi Age Cymru ar 3 Hydref

Os hoffech ofyn cwestiwn i’r Aelodau Seneddol Cymreig, rhowch eich awgrym yn y tabl
isod, gan gynnwys eich enw a’ch manylion cyswllt:

Gofynion dietegol/alergedd ..........................................................................................

Iaith ddewisol Cymraeg Saesneg

Anfonwch eich ffurflen wedi’i llenwi at:

RHADBOST RLTL-KJTR-BYTT
Kathy Lye
Age Cymru
Uned 13 ac 14 Cwrt Neptune
Ffordd Blaen y Gad
Caerdydd
CF24 5PJ

Enw:

Cyfeiriad:

Rhif ffôn: E-bost:


