
 

 

Heart2Bless – Registration Form 

 
 
 
 
 
 
 

 
Name _________________________________ Date of Birth ___________________________________  
 
Address _________________________________   Male /  Female                    Single / Married / Other                                
                                                                       
____________________________________________  Emergency contact   ____________________________  
                                                                                                         
Postcode _________________________________  Tel    ____________________________________ 
                       
e-mail _________________________________   Mob  ____________________________________ 
 
Telephone _________________________________ Name of college/university _______________________ 
 
Mobile    _________________________________ Course & year _________________________________ 
  
Passport details:  
Full Name    __________________________________ Date of issue _________________________________ 
   
Nationality        ________________________ Place of issue _________________________________ 
   
Passport No.       ________________________ Expiry date      _________________________________ 
 
Church details: 
Name of church ______________________________ Name of church leader__________________________ 
 
                  
Do you have any specific dietary needs / allergies, such as vegetarian?       Yes / No 
 
If yes, please state _________________________________________________________________________________ 
 
Do you have any special health needs or other condition/requirements we should be aware of?     Yes / No 
 
If yes, please state _________________________________________________________________________________ 
 
How did you hear about Bless ? ______________________________________________________________________ 
 
Please return your registration form & deposit as soon as possible to ensure a place on the Heart2Bless trip 
– email office@bless.org.uk for price & registration deadline information. 
 
 

 

UK residents will need to hold a European Health Insurance Card – see www.ehic.org.uk. 
 
I enclose the deposit of £/€ ________________ , recognizing that this is non-refundable. 
 
I enclose the full amount of £/€  ________________ . 
 
[GB £ cheques to be made payable to The Bless Network; please contact us for our bank details to 
arrange an inter-bank transfer if preferred or if resident outside the UK] 
 
 
                     Signed _____________________________                          Date __________________ 
 

 
Please email the completed form to office@bless.org.uk, or by post to: 

 
Heart2Bless, The Bless Network, Unit 745 The Big Peg, 120 Vyse Street, Birmingham, B18 6NF, UK 

 

****************************************************** 
 

The Bless Network – Registered Charity #1105173 
info@bless.org.uk    www.bless.org.uk    tel: +44 121 288 3370    skype: blessoffice 

 

 

Which Heart2Bless trip you are registering for? 
 
Venue & Dates   __________________________________________ 
 


