THE UPPER ROOM - YOUTH WEEKEND AWAY 2011

Cairns Road Baptist Church

Additional Information

PLEASE RETURN THIS NO LATER THAN THE 4t OF FEBRUARY TO J NIBLETT

Complete the below sections so we are able to keep our records accurate.

Activity
Activity Preference:

1.
2.

Food

My Son/Daughter is:
A Vegetarian Yes/No
Allergic too:

Medical Form

Have you completed and attached the Medical form? Yes/No

Cost

| enclose £50 deposit (full payment gratefully received by 11th March 2011)
| enclose the full payment of £82

Please make cheques payable to CAIRNS ROAD BAPTIST CHURCH. If the cost is an issue, please
contact us — our top priority is that your Son/Daughter can join us!

NAME: SIGNED: DATE:



