
BOOKING FORM       (Please fill one for each person and use BLOCK CAPITALS — Thank You) 
 

NAME................................................................................................................................................................................................................................................................................................................................................................................. 

ADDRESS...................................................................................................................................................................................................................................................................................................................................................................... 

 

..................................................................................................................................................................................................................................................................................................................................................................................................... 

 

POSTCODE..........................................................................................................  HOME TELEPHONE...................................................................................................................................................................................... 

DATE OF BIRTH.............................................................................................  MALE    FEMALE    Please Tick 

Please give details of any health problems ............................................................................................................................................................................................................................................................. 
 

.................................................................................................................................................................................................................................................................................................................................................................................................... 

Please enclose full fee of £46 (Cheques made payable to ‘The Faith Mission’)   

Signature (parent or guardian if under 18) Mr/Mrs/Miss...................................................................................................................................................................................................................... 

                PRINT...................................................................................................................................................................................................................... 

Please add your email address.............................................................................................................................................................................................................................................................................................................. 

     

 

 

Faith Mission & Missionary Training Home (known as The Faith Mission) is a charity registered in Scotland No SC005119 

at Kingsview Christian Centre 
Balnafettack Road 

Inverness IV3 8TF 

            For more information phone:  01463 238160   or email: highlands@faithmission.org       

For young people 14 years + 
 

Begins - Fri 10 Feb 7:30pm  
Ends - Mon 13 Feb 9:30am  

 
Total cost for YZ weekend is £46 

 
Please send booking form to: 

Donnie & Catherine Macleod, 
1 Lodge Park, Inverness, IV2 4YR 

When we receive your booking we will email medical/consent forms and any additional information.       


