
First Name _____________________________________________





Surname ________________________________________________





Address _________________________________________________





Town ___________________________    Postcode ___________





Email _________________@_____________________________ 





Phone No (          ) ____________________





Church Name (if applicable) _____________________________________________





Elective No: __________________





Please find enclosed my payment for �(Number of persons attending in box)


 Adults $35 	 Full-time students $20 	


Total ___________________________





Please debit my  Visa    MasterCard








Name on Card: _______________________  Exp Date _____/________ 





Signature: ____________________________________________





Please send completed form to:-


Morwell Community Church 


PO BOX 16, Morwell, Vic 3840 


OR fax to (03) 5133 9595 





Please make all cheques payable to ‘Morwell Community Church’. 








