
Eurochurch Conference 2009 - Booking Form  

  

 

Please reserve ….… places at the Eurochurch ‘Incarnate’ Conference (5-7 May 2009) 

Details of first delegate, to whom booking confirmation will be sent: 

Title: _________________  Name: ______________________________________________________________________ 
 

Address:___________________________________________________________________________________________ 
 

__________________________________________________          City: _______________________________________ 
 

Country: ________________________________________  Postcode:__________________________________ 
 

Telephone: _________________________________________  Email:___________________________________________ 
 

Church/Org__________________________________________________________________________________________  
 

Denomination: _________________________________________________________________________ 
 

Arrival date/time/ Airport (if known): __________________________________________________________ 
 

Departure date/time/Airport (if known); _________________________________________________________ 
 

Names of other delegates: 
 

Delegate 2: _____________________________________                Delegate 3: ____________________________________ 
 

Delegate 4: ______________________________________              Delegate 5: ____________________________________ 
 
Please indicate here if any of the delegates wish to share a room and with whom: ___________________________________ 
 
 

____________________________________________________________________________________________________ 
 
Requests for special dietary requirements: _______________________________________________________ 
 

___________________________________________________________________________________ 
 

Conference Fee:   
Full rate (including meals and accommodation) £235 or 280€ per delegate  
Local rate (including meals but excluding bed/breakfast and Rome Tour) 155€ 
 
Alternatively pay a deposit now to secure your place(s) for Full rate of £50 or 60€ per delegate or for Local rate of 30€ per 
delegate. Please note balance of Fee is payable in full on or before Tuesday 14th April 
 
 

   Number Payment (£)    OR Payment (€)   
 

Full Delegate places booked                     .............    .............  .............. 
 
 

Or Local Delegate places booked  ..............    ..............  .............. 
  
Please enter total payment to be taken  now;    ………………….. 
 

Payment Method: 
 

Either:  I enclose a cheque made payable to RUN.  

Or:        Please charge the total amount payable to my credit/debit card 
 

 (Visa/MasterCard/Delta/Switch) number; _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Name on Card (Print) _________________________________________________                        Expiry Date ____ /____  
 

Country of issue ___________________________________                  Issue Number ____________ (Switch only)          
 

Signature__________________________________________________               Date _________________ 
 

Billing Address (if different from above) _____________________________________________________________________________  
 

______________________________________________________________________________________________________________ 

 

Postcode__________________________________                                                Country _____________________________________ 
 

 

Tel No (not mobile) (if different from above) ____________________________________________________________________ 

 
Send to: RUN, PO Box 387, Aylesbury, Bucks, UK,  HP21 8WH  


