
Stourport Deanery West 
 

APPLICATION FORM 
for Five Weeks of Individually Guided Prayer 

from 2nd June to 11th July, 2010 
 

I wish to take part in the Five Weeks of Guided Prayer and 
will be at Lindridge School on Wednesday 2nd June at 
7.30pm for its start. 
 
I would prefer to meet with my Prayer Companion 

During the afternoon   □ 

During the evening   □ 

Either        □ 
(please tick as appropriate) 
 
Please return this form to Mrs Pauline Briggs 
by 9th May 2010 at the latest. 
Any cheques should be payable to TVN PCC  
 
 
NAME .......................................................................... 
 
ADDRESS .................................................................... 
 
………………………………………………………… 
 
TELEPHONE ................................................................ 
 
EMAIL........................................................................... 
 
SIGNED......................................................................... 
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