THE INDIAN ORTHODOX CHURCH

DIOCESE OF UK-EUROPE & AFRICA
FAMILY CONFERENCE 2010 - AUGUST 27-29

Registration Form

1. Name of the PArtICIDANT: .....iiiii
Male/Female: .......cccccoviiiiiiiii, A
Name of the Church anNd PIACE: ...........uuiiiiiiiiiiiiiiiiiiiiiiiiii
CONTOCT AQAIESS: ...ttt
Postcode: ... Telephone: ...,
EMQIL

2. Other members of the family attending the Conference

T NGO M/F. Agel. i,
2 NGO i M/Foiin, AQE:..iiiiiiiiiinn,
S | NOMIEI i M/F. Agel i,
A INGIMIB i M/F.i, AQei...iiiin,
O INGMI M/F.i, AQe:...oiiiin,

5. Contact Person and Number in case of any emergency: ........ooovvvvvvieeieeee e
6.1 wish to attend the Family conference of Indian Orthodox Church 2010 August 27-29.

7.Payment: | enclose a payment of: ......cccccevviee vevininnn pounds towards the conference expenses.
*(Fees: Adult single: 50 pounds, Couple with children bbelow 12 yrs: 100 pounds, Children above
12yrs but below 18 add 25 pounds for each child but children above 18yrs will be at adult rate)

| need accommodation: Yes/No.

I need one/two/three double rooms. (Each room has a double bed and a sofa bed)
*(Holiday Inn Express Stevenage advance group booking: 60 pounds for two days per double room)

I enclose a payment of: ....................... Pounds towards my accommodation expenses.

SIgNATUIE: ..o Date: i
Please return the forms to Dr. Sen Kallumpuram, 6 Willesborough Court, Blackwall Road South, Ashford, Kent,
TN24 OSW. Please make the cheques payable to 'St. Thomas’ Indian Orthodox Church, London’.

*(Refund: We regret that we will not be able to refund the booking fees but you are welcome to send a friend or family to fill your place.)
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