	Tel/Fax 01324 714946
Click here to go back
	
	WTC Office
Waggon Road
Brightons
Falkirk
FK2 0EL

	APPLICATION FORM FOR ALL  PRAYER MINISTRY COURSE  (PMC’s)

Type of Course you would like to attend: (Put YES next the course you are applying for)

PMC COURSE 1 (If this is your fist course)…………… PMC COURSE 2……………………………

PMC COURSE 3……………………………………

Moving On With Jesus ……………………………………   Prayer Course………………………………
Dates of Availability for a PMC
I am available to attend on the following dates, and am keeping them free in my diary:
A................................................ My first available date in calendar order
B........................................... Next available ;                  C........................................... Next available                                                                             General Details:-
Surname (Block letters).............................................................................
Title (Rev, Mrs etc)...................Christian Name..........................................
Address..........................................................................................................................
......................................................................................................................................
Postcode................................................Telephone (with STD).........................................
Date of Birth............................................Occupation.......................................................
Church........................................................Email address...................................................                        Your Present Ministry:-
Are you in anyway involved in your local church fellowship?...................................................
....................................................................................................................................................
Add here any other general points you feel would be helpful, including how you have heard about WTC
................................................................................................................................................
................................................................................................................................................ 
Your Health:-
Medication: Please give brief details of drugs and reasons for being on this medication........................
....................................................................................................................................................................

Please type YES ……………. to say that you allow WTC to hold your details on a database and that you allow your name and address to be circulated to prayer partners for them to pray for you while you are on the course. OR  If you do not want your details sent out or held on our database please type NO………………..
Returning the Application Form EMAIL  this Application Form . When you are booked onto the course we will ask you for a deposit to secure your place.- Now press the SEND button .
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