[image: image1.emf]Strength in Weakness Conference
Application form
Full Name: 
__________________________________________________

Telephone: ___________________
Cell phone: __________________
E-mail:
__________________________________________________
Number of other delegates attending: ______

Name:
Contact Number:
Email:

______________________
_______________
_____________________
______________________
_______________
_____________________
______________________
_______________
_____________________
______________________
_______________
_____________________
______________________
_______________
_____________________
Fax form to 086-639-4694.

Payments made to: 
Living Waters SA Trust 

Standard Bank, Paarl


Account Number: 072153733 

Ref: SIW + Initials + Surname
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