APPLICATION FORM

TranSfO rming ChurCh CoaniCt: Please return this form with a cheque for £100
A FOU ndation COU rse f()r made payable to Bridge Builders to:

Alastair McKay, Director of Bridge Builders,
Leaders 14 Shepherds Hill, London N6 5AQ
Tel: 0845 4500 214 Fax: 020 8341 6807
6-11 February 2011 E-mail: bb@menno.org.uk
at the Guy Chester Centre, London N10
Your details: Please complete all sections of the form clearly. Thank you.
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Details of someone in your denomination or organisation who can provide a reference if needed-
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If received by 30 November 2010, the fee for the course is £695. Thereafter the fee is £770. Please see
the course brochure for the booking and cancellation policy. If you are on a very low income, such as a
student, then please contact us to see whether a bursary may be available. (Please note:there are 15
residential spaces available; if there are more than 15 bookings, then non-residential spaces will be offered at
a reduced rate, with suggestions for local B&B accommodation.)

From whom or where did you learn about the COUrSe? ...

Why do you want to undertake this training and how do you intend to use the skills in the future?

To help us plan for catering, tick if you are vegetarian O.
Please include a covering letter if you have special needs or other dietary restrictions.
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