
 

SOUTH SUFFOLK DA – SUGGESTIONS FORM 
 
 
Name (Optional) 
 
…………………………………………………………………………….. 
 
Membership Number (Optional)  
 
…………………………………………………………………………….. 
 
DA (Optional) 
 
…………………………………………………………………………….. 
 
Suggestions Of Sites 
 
…………………………………………………………………………….. 
 
…………………………………………………………………………….. 
 
Suggestions Of Things You’d Like The DA To Do At Meets 
 
…………………………………………………………………………….. 
 
…………………………………………………………………………….. 
 
Any Other Comments 
 
…………………………………………………………………………….. 
 
…………………………………………………………………………….. 
 
…………………………………………………………………………….. 
 
Please pass this form to your steward, or post to: 
 
Mrs N Zizka – Hon Secretary - SSDA 
18 Arwela Road 
Felixstowe 
Suffolk 
IP11 2DG 


