[bookmark: _GoBack]Risen2014  
Weekend Conference Registration form

TITLE:  Miss___  Mrs___	Ms___  Dr___  Rev.___ 	OTHER……………………………
(PLEASE STATE)

SURNAME: _____________________  FIRST NAME: ___________________
CONTACT TELEPHONE NUMBER______________________________
EMAIL ADDRESS: __________________________________________
NUMBER OF ROOMS REQUIRED:
(PLEASE NOTE:  ALL ROOMS ARE DOUBLE OCCUPANCY EXCEPT FAMILY ROOMS)

£150.00 - 2 Nights, inc lunch and dinner	  	  ROOM(S)   1 ___ 2___ 3___  
(Please mark ‘x’ where applicable) 

£90.00 - 1 Night, inc lunch and dinner		             ROOM(S)   1 ___ 2___ 3___
(Please mark ‘x’ where applicable) 

£75.00 - Number of children Aged between 8- 12yrs		1 ___ 2___ 3___
(Please mark ‘x’ where applicable)

Twin / Double / Family (	please circle)
[image: https://encrypted-tbn1.gstatic.com/images?q=tbn:ANd9GcQAZRmQXDHichFIs1ILay642GKDlR4vX_pbPNU81VDmDpkSCKnIPg]

DAY VISITOR(S) ONLY:
(For catering purposes please state number of children attending _____)

SATURDAY							  (Please mark ‘x’ where applicable) 

Lunch only							  			 £35_____
Lunch & Dinner							  		 £45_____

SUNDAY
Lunch only							  			 £35_____

Please state below if you have any special dietary requirements:

1. ______________________________________________________________

2. ______________________________________________________________

Please email risenconference2014@outlook.com  for any enquiries.
Thank you for your booking!
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