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NOTES 
 

FORM 

 

Church Leadership and 
Family Systems 
 
2-5 June 2009 
at the London Mennonite Centre 
 

Please return this form with a cheque for £100  
made payable to Bridge Builders to: 

 
Alastair McKay, Director of Bridge Builders,  

14 Shepherds Hill, London N6 5AQ 
 

Tel: 0845 4500 214   Fax: 020 8341 6807 
E-mail: bb@menno.org.uk

 
Please complete all sections of the form clearly. Thank you. 

Your details: 

NAME ……………………………………………………………………………………………………………………………………………………………… 

ADDRESS …………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………. 

Home Tel  ………………………………………… Work Tel …………………………… ..... Mobile ……………………………………………… 

E-MAIL ……………………………………………………………………………………………………………………………………………………………. 

Church and/or Organisation Name …………………………………………………………………………................................................... 

Denomination …………………………………………………………………………………………………………………………………………………. 

Your Church Responsibilities ……………………………………………………………….………………....................................................... 

Please tick the relevant box: 

If you are submitting an application by 31 October 2008, the fee for the course is £310. □ 

If you are applying after 31 October 2008, the fee for the course is £350.   □ 
If you are on a very low income, and need to apply for a bursary of £75, please write a separate cover letter. 
 

From where or whom did you learn about the course?  ………………………………………………………………………………… 
 

Why do you want to undertake this training? 

…………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………. 

To help us plan for catering, tick if you are vegetarian □. Please explain if you have any other dietary 
restrictions or special needs.  We will try our best to accommodate these. 
 

…………………………………………………………………………………………………………………………………………………………………………. 


