Christian Friendship Fellowship

Established 1976    Charity Commission reg. no. 327940

                                               Member of the National Council for Voluntary Organisations

APPLICATION FORM

CFF Enquiries 



  0141 334 0009
            
      cffenquiry@sky.com  PO Box 16881         

  (9.30am – 2pm and 6 – 10pm)

Glasgow               [Please do not ring, even to leave a message, between 2 and 6pm.  Thanks!]

G11 9EF                                        




www.christianfriendshipfellowship.org.uk
 [Please complete in BLOCK LETTERS and tick or circle where a choice is given.]

NAME (Mr / Mrs / Miss / Ms / Other)  ........................………………………...........................  

ADDRESS   …………………………………........................................................................ ...   

  ………………………………………………….    POSTCODE  ……………..........   AGE …….

PHONE NUMBER  ……………………….. ..     NATIONALITY  ……………………………....

OCCUPATION …………………………………....................  or NOT WORKING / RETIRED

STATUS (Single, widow[er], divorced, separated)  ………………………………………........

   E-MAIL ADDRESS 

   Do you wish to receive the “News and Views” booklet by email (apart from at renewal time) 

   for a reduced price of £10?  Please tick one of these boxes.                 YES                  NO

   If “YES” do you prefer Word or .pdf format?  .......................

OF WHICH DENOMINATION ARE YOU A MEMBER?  ………………………………………...

DO YOU HAVE AN ACTIVE CHURCH LIFE?  YES / NO

I am a Christian and I am unattached.  The information I have given in this form is truthfully stated.  

Signed  ……………………………………..       DATE  ……………………………………………
Please send a cheque / postal order made payable to CFF for the sum of £12 (or £10 if willing to get by email as detailed above) to the Post Box address given at the top of this form, and enclose a C5 sized envelope (6½ x 9 inches; 16.2 x 23 cm) addressed and with an ordinary stamp for your membership card and a copy of the current “News and Views” booklet.  Thanks.  If you pay tax, please Gift-Aid your payment (see overleaf).

How did you hear about the CFF?  .........................................................................................

[FOR CFF USE]

Date form received:  …………………….

    Membership number:  ……………………….


















