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Celtic Vision Trip

11-19 November 2011

Registration

Contact Information:

Name:
     
E-mail address:      
Address:      
Home telephone:      
Work telephone:      
Mobile/Cell:      
Name and number of Emergency Contact person at home:
     
________________________________________________________________________________
Nature of Interest:

I am representing...   FORMCHECKBOX 
My Church   FORMCHECKBOX 
My organisation/ministry    FORMCHECKBOX 
Myself


If representing a church or organisation/ministry, please supply the following information:

Name of Church/Organisation/Ministry:      
Website of Church/Organisation/Ministry:      
If there is more than one representative of a particular church/organisation/ministry, please, forward this form to him/her to submit as well.  

________________________________________________________________________________
Helpful Personal Information:

Do you have any specific dietary restrictions/requirements:      
Do you have any medical or physical issues that would be helpful for us to know about (there is a good bit of walking and other physical activities might be involved as well):

     
Is there any other information about yourself, or the church/organisation/ministry that you represent that you feel we should know in advance?      

