An invitation to our IGO Annual Swanwick Conference

4th . gth
October 2023




To ensure accuracy, please complete this form in BLOCK CAPITALS

The booking receipt will be issued to the first named
Please be sure to give a telephone number or email address where we can contact you.

NAME . Age (only if under 21) ..........
A) MI/MIS/MISS c.evviiiiiiiiii i B) Mt/Mrs/MisS.....coovviiiiiiiniiinennnnn,
C) Mr/MIS/MISS....ccvviiiiiiiiiiiiiiieannsn. D) Mt/Mrs/MiSS ...oovviiiiiiiiiiiiaannnns

Do any of the above have any allergies or intolerances in their diet? YES/NO
Ifyes - who? And listdetails: ...

ADDRESS OF THE FIRST NAMED ...

Telephone: ...............ooeiniinn. email ...
Full amount enclosed: £ ......... for () persons or Deposit enclosed @ £50 per person

(Children’s rates (shown as % of adult rates) 0 - 2 FREE,3 - 5(25%), 6 - 9 (50%), 10 - 13 ( 75%)

PLEASE POST COMPLETED FORM TO:
1GO, 25 Friars Close, Northallerton,
North Yorkshire, United Kingdom DL6 2 FA

Tel: +44 (0) 1609 786531 email: internationalgospeloutreach@gmail.com

We look forward to welcoming you !




