
 

 

 

 

 

‘iChurch’ 
 

Short Course 

 

Venue: The Hyndman Centre – Hospital Road, BSE 

Time: 9.30am – 2.30pm 

Date: September 15th, 2012 

Cost: £20.00 (‘Friends’ £15, F/T Students £10)   
 

 

BOOKING FORM 

 

Name ……………………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Postal Address ………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

……………………………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

E-Mail ……………………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Tel. No. ……………………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Church (if any) ………………….. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

£ ____ (to pay by cheque, download this form and make cheque payable to ‘Spectrum’, sending both 

to “Bella Vista, Mill Road, Great Barton, Suffolk IP31 2RU) 

 

 

 

 

                             

 
 


