BOOKING FORM

Please complete and return to:
West Yorkshire Methodist District Office, 19 Wentworth Court, Brighouse
HD6 3XD. Telephone: 01484 719993 email: pwwyks@aol.com

Title: DReV DMr DMrs DMiss DMs Other:

Name:
Address:
Postcode:
Tel no: Mobile:
Email:

Denomination/Stream:

Local Church:

Do you have any special needs we should be aware of?

Method of Payment:

[0 Cheque (Please make cheques payable to: West Yorkshire Methodist District)

O Standing order (10 instalments: a form will be provided on the first day.)
O Card:

Cardholder’s name:

card no: 111111 O O
Expiry date: |:| |:|/|:| |:| Security number: |:| |:| |:|

Valid from*: |:| |:|/|:| |:| Issue number*: |:| *where applicable

Signature:

Date:
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