
Diocese of Hereford
Swanwick Conference 3rd – 6th June 2008

Booking Form
Personal Details:
Name: ……………………………………………………………………………………………………
Address: ………………………………………………………………………………………………
…………………………………………………………………………………………………………………
Post Code: …………………………………… Tel No.: ………………………………………
E.Mail: ……………………………………………………………………………………………………
Role: …………………………………………………………………………………………
(e.g. Lay, Clergy, Reader, Local Ministry Team Member etc)
Special Requirements: (Dietary, Disabled Access)………………………………
…………………………………………………………………………………………………………………

- - -

� � � � �
- - -

Costs: The Price is Per Person, Per Day.
This Includes Two Meals

(Please choose below)
Day Visit £45.00
Please State which Day(s): Wednesday / Thursday / Friday
Please Indicate which Two Meals You Would Like:

Breakfast / Lunch / Evening Dinner
I enclose a cheque / cash in full payment to the sum of

£______:______ made payable to ‘Hereford
Diocesan Board of Finance’

Signature: ___________________ Date: __________

Please Return the Form,
Along with your Payment to:-

Miss F Brooke
Training Team, Diocese of Hereford

The Palace, Hereford
HR4 9BL


