)

N
Reformation &
Revival Fellowship

Full Name(s):

Address:
Is this a change
of address?
Y/N Postcode:

Tel/Mob:

Email:

Please put additional names and addresses on the back of this form
(Personal Data collected will only be used for the legitimate use of the Fellowship)

Cost: Due by 12 October 2026. Cancellation fees apply after 27 August 2026

ROOM PRICE pp SINGLE SHARED* TWIN TOTAL
En-Suite £230
Financial support available, please contact .
Heather Densham Total amount to pay: | £
Day Please indicate if attending part of the conference:
Visitor** Mon.(eve) LI Tues: (full) LI (morn) O (eve) O Weds.(half) (I

*SHARED - If single booking and willing to share, please enter person’s name if
known, or leave blank:

**Day Visitors welcome - details of charges on request

Any special requirements re diet/disability/existing medical details:

Payment options:
Please make cheques payable to Reformation and Revival Fellowship Post to:

RRF, 60 Celtic Road, DEAL. Kent. CT14 9EG

If paying on-line via bank | Sort Code: 20-03-84
transfer to BARCLAYS: | Account Name: Reformation and Revival Fellowship
Account Number: 5037 7953

Please advise Heather Densham by email if you have paid online including a
scan of this form or type your details in the email - or post to the address above




