
REGISTRATION 
Please complete this form and return it by 30th September to Brenda Thorpe at St. Martin’s Church, 
Suez Road, Cambridge CB1 3QD with your course fee. 

 Cheques should be made payable to: “St. Martin’s Church”. 

 

NAME: …………………………………………………………………………………………………………………… 

 

ADDRESS: ……………………………………………………………………………………………………………….. 

 

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

 

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

 

TELEPHONE: …………………………………………………………………………………………………………….. 

 

e-Mail: …………………………………………………………………………………………………………………... 

 

Member of ……………………………………………………………………………………………   Church 

 

I WISH TO ENROL FOR: 

Please tick your preferred choice of the evening course or the Saturday 
course. 

a)   THE 4 EVENING SESSIONS.     

OR 

b)  THE 4 SATURDAY MORNING SESSIONS 
 

 


