
Name : …………………………………
…………………………………………

Address: ………………………………
…………………………………………
…………………………………………
…………………………………………
………

Telephone : ……………………………

Email : (only if you actually check it!)

…………………………………………

Any special needs : (access / dietary)

…………………………………………
…………………………………………
……

Are you U25 and wishing to book a 

It would be helpful if we had an idea of 
who you are – 
(please tick as appropriate)

…………………………………………
…………………………………………
…….

Limited number of twin rooms 

Cheques payable to: Mainstream

Return booking forms to: Sue Down
Rising Brook Baptist Church Centre, 
Burton Square

www.risingbrook.org

For further info contact: Marion White 
Email: rob.marion@ntlworld.com

Conference Booking Form


