CWR BOOKING FORM 

Preparation for Marriage Weekend
Please use BLOCK CAPITALS and use ONE FORM PER PERSON
Please read booking information next page before completing your form.

Course date ______________________________________________________________________

Title _____ Surname ____________________ Usual First Name(s) __________________________
Address _________________________________________________________________________

________________________________________________________ Postcode ________________

Tel _________________________ Email ______________________________________________

Would you like to receive our emails with CWR courses/events coming up?      

[  ] YES   [  ] NO   (This information is for CWR purposes only and will not be passed on to others.)
Full name of your partner ___________________________________________________________

Year of your birth:_________ Year of partners birth:_________ Date of your wedding:___________
Name of Church or Fellowship ________________________________________________________

Denomination ____________________________________________________________________

Medical/Vegetarian diet required (please specify)? ________________________________________
How did you hear of this course? _____________________________________________________
Is this your first time on a CWR course at Waverley? [  ] YES   [  ] NO   
In the event of emergency, please give name and tel no. of next of kin or other contact:

_______________________________________________________________________________

_______________________________________________________________________________
Unless you are a church leader yourself, your church leader must endorse you for this course.

Church Leader’s Name _____________________________________________________________

Address _____________________________________________________Postcode ____________

Tel _________________________ Email ______________________________________________

I endorse this person as suitable for the Preparation for Marriage course.
Church Leader’s Signature ______________________________________ Date _______________

Continued overleaf
CWR BOOKING FORM: Preparation for Marriage Weekend (continued)
BOOKING INFORMATION

The full fee is payable on booking.  CWR does not take pleasure in charging a cancellation fee.  However due to overall costs incurred the following refunds apply:

10 weeks or more prior to course commencement = 60%; 6 weeks or more prior to course commencement = 40%; 2 - 5 weeks or more prior to course commencement = 20%; less than 2 weeks prior to course commencement = Nil 
CWR reserves the right to cancel a course due to unforeseen circumstances or low numbers, in which case fees are fully refundable. However, CWR is not liable for other expenses the applicant may have incurred.

CWR also reserves the right to refuse registration to anyone whom they consider unsuitable for a course.

________________________________________________________________________________

[  ] I enclose a cheque (payable to CWR) for £ ____  
[  ] Please charge £ ____   to my credit/debit card (MasterCard/Visa/Switch/Maestro accepted)

Card no _________________________________________________________________________

Valid From ___ /___   Expires ___ /___ Issue No ____ 

Security No (last 3 digits on signature strip) ____
Name as it appears on your card _____________________________________________________

Address card registered at, if different from above _______________________________________
________________________________________________________________________________

Signature ________________________________________________ Date ___________________

Please return your form to:
Waverley Training & Events, CWR, 
Waverley Abbey House, Waverley Lane, Farnham, Surrey GU9 8EP
Tel: 01252 784719   Fax: 01252 784734   Email: training@cwr.org.uk   Website: www.cwr.org.uk
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