Booking form

Name: ..………………………………………..

Address: .……………………………………..

………………………………………………….

Telephone: …………………………………...

E-mail: ………………………………………...

Church: ………………………………….……

Please fill in the name of each participant and the numbers of the workshops they would like to attend.  Please indicate clearly if any are coming in a wheelchair or are hearing or visually impaired.

Name: ……...………………………………….

Workshop 1…………………………………..

Workshop 2…………………………………..

Workshop 3…………………………………..

Name: …………………………………………

Workshop 1…………………………………..

Workshop 2…………………………………..

Workshop 3…………………………………..
Name: …………………………………………

Workshop 1…………………………………..

Workshop 2…………………………………..

Workshop 3…………………………………..

Please return this form by 6th November 2009 to:  The Bishop’s PA, 68 London Road, Shrewsbury, SY2 6PG, together with payment (£5 each) – cheques to be made payable to ‘Archdeacon of Salop Office Account’.
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