CSr BOOKING FORM

Christian Singles Fellowship

Venue Dates
Title Christian Name Surname
Address
Postal Code
Home Mobile
Telephone
E-mail
Age
1St Choice en suite
Room Type
SINGLE TWIN DOUBLE YES NO
Special Requirements
How will you be travelling? (car/bus/train/etc.)
If travelling by car, would you be willing to offer a lift to someone? YES NO
Would you be willing to help? e.g. with organisation or leading a devotion YES NO
I have read and accept the Booking Conditions provided by CSF YES NO

I enclose a non-refundable/non-transferable deposit of £

Balance payable by

Signature

Date

Please make cheques payable to “"Joan Moulson”

Send this form, payment and an s.a.e to Joan Moulson, 20 Barncliffe Cres., Sheffield, S10 4DA

Emergency Contact Details (must be supplied)




