SHERE HOUSE

P O Box 39569 Faerie Glen, Pretoria 0043 g g o
Tel: +27 (12) 809 0031/1172

Fax: +27 (12) 809 1173

Email: bookings@ellel.org.za

Website: waw ellminiires orgiafica South Africa
REGISTRATION FORM

Preferred Name ..., SUIMNAIME e e e
Postal ADAreSS e Postcode  .........cienee
Physical AdAress oo e e . Postcode  ......ccoieeeieeen,
Town/City .o, Province ................. Country ..o,
CellNO ..ovviiii e, Home NO ......ccoevviiiiiine, WOrK NO ..o,
E-mail .o Fax NO ..o
Occupation ........occovviiii i Church Affiliation: ...
Date of Birth: ....cvvveveeeennenn, Age ........... Gender: [[] Male [] Female
Marital Status: [] Single [] Married [] Divorced [] Widow/er
Course/ConferenCe/EVENT NaIM e ... ... ittt it e et e e e et e e e e e aa e e e e eeeanns
Date .....coovviiiiiiiins Where did you hear about this event? ;. ...,

Indicate if you need accommodation? Dates & Arrival/Depart times (gate locked @ 22:00): .............cceeen...
If you need a shuttle service (additional charge) please indicate [ ] Airport ] Bus

Dates & Times of Flight noor Bus ................cccoeenee. Departure Date & Time: .......ccoiiiiiiiiiiiiiie e
Indicate dietary requirement: [] Diabetic [ ] Allergies (Health SPECIfiC) ............uvveuvreeeieieiiieeii e,
How will you be paying? (Please use Surname & Course name as reference)

(Early Registration is essential & proof of payment before-hand will secure your place)

L[] Already paid at Office - RECEIPE NO.........ueeies e eee e e e e et e e et e e et e et e e e,
L] EFT OF INEEINEE TTANSIEE ..t ettt ettt et ettt e e e e e
L] Dir€Ct BANK DEPOSIL ......vveee et et e e e e e e et e e e e
[] Credit/ Debit Card — TranSACHON NO .......oeueeee e e
[] Cash/Cheq (at registration) RECEIPE NO ...........c.uiiiitiiiie et e e e e e e,
Accommodation Cost R................ CourseFee R.............. Total Due: R.....ooiviiiiiiiiiiiieee,

Early registration is required & payment will secure your place.
Please fax proof of payment to 012-8091173 or 088-012-8091173 or email to bookings@ellel.org.za also bring with you to course.
NB! Partial refund will given upon notification of cancellation 4 working days before course (Tuesday for Saturday).
R2100 will be deducted to cover catering & other costs. The balance of credit can be transferred to another course.
Banking details: Standard Bank Castle Walk, Branch Code 014645 Acc No 012209511 (Ref: SURNAME + COURSE)

Please Note: We have beautiful facilities and while we endeavour to make your stay as pleasant as possible, we can not take any
responsibility for any losses or injuries incurred while at Shere House. We also regret that no young children or pets are allowed on the
property. We pray that you will have a wonderful stay and enjoy the peace & tranquillity with which the Lord has so greatly blessed us!

Right of Admission is reserved.

OFFICE USE ONLY

Form Received: ..........cccovieviiineinnnn, Booking confirmed on email: ...............coee e, Database [_] / E-News [ ]
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