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NORTH ENGLAND EASTER CONFERENCE

Application Information (1555 7)

CONFERENCE DATE (H #H): 5-8 April 2010 LOCATION (}B%5): Cefn Lea Park, Newtown, Powys, SY16 4AJ, WALES

Section Full Fees Day visitor Day Fee

(=) (=) FEE)
Adult £105 S April 2010 £15
Student/O.A.P. £85 6 April 2010 £20
Youth £85 7 April 2010 £20
Children’s Camp £ 60 8 April 2010 £15

- Full fees include accommodation, breakfast & evening meals, expenditure for speakers and charges by CEFN LEA
(Fees do not include lunch & transport).

- Day fee includes an evening meal; accommodation and breakfast are not included.

- Children under three go for free.
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Application Procedures:
1. Please fill in one application form per family, specifying the appropriate conference section to be attended for each
member.
2. Please hand in your application including payment to your local NEEC representative.
. Please make cheques payable to ‘NEEC’. State clearly on the back of cheque the names of applicants.

3
4. Your application must be received by 01/03/2010.
5. If all places are filled before 01/03/2010, late applications will be put on a waiting list.
Names on the waiting list are allocated at the discretion of the NEEC administrative team, subject to availability.
Fees are non-refundable.
Contact your local NEEC representative if transport is required.
. Any queries, please contact your local NEEC representative. Alternately email your enquiry to
neecadmin @manchesterccc.org.uk.
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All applicants under the age of 16 must be accompanied by a parent or a guardian. Guardians must be over 21
and should not be responsible for more. than 6 children/youth. All applicants under 16 must also submit a
completed ‘Children’s emer; %e%y form’.
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Deadline (g1F H#H): 01/03/2010
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NORTH ENGLAND EASTER CONFERENCE
Application Form (FHE5Z=1¥)

English name Chinese name Date of Birth Sex Section Visiting days Fees
YL MR 4= 51 gl =8 PR HIR =Ry

E-mail (FEH)):

Telephone (FEE%):

Address (#bdb):

Church/Fellowship (F7 & & 5%, [5] #2) -

Emergency Tel (X245 EEE):

Contact name (A& N\ IE#):

Family Doctor’s Name (5% i 2& 4= 1t £4):

Doctor’s Telephone (524 5):

Health issues ({&BEIR0):

Dietary Requirements (5 BlIEREZ23K):

The information given in this form is confidential and will be used only for the purposes of the NEEC admin team.

1t will not be divulged to outside parties except in the case of emergency involving the safety of the applicant(s).
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Deadline (#11- H#H): 01/03/2010
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NORTH ENGLAND EASTER CONFERENCE

Children’s emergency form 57 B X S/E 51 & kLR A%

Child 1 Child 2 Child 3

English Name
i
Chinese Name

S EES

Date of Birth

AR I

Dietary Requirements
NREMZ R EY)
Medical Information
B
Allergies

R 1 R 1
Emergency Tel
BT A R
Contact Person
Whas Nt
Doctor’s Name

AN

Doctor’s Tel

B

In case of emergency, I give my permission to conference leaders to administer medical treatment to my child.
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Parent’s Signature

KI5 % Date HHf:

Guardian signature
BENE A Date H Hi:




