
in association with
Cliff Conferences

Fellowship
Weekend

Friday 16th to Sunday 18th July 2010
(Evening meal on Friday until after Sunday Lunch)

Guest Speaker for the main sessions
will be

Rev
Theme:

“Created in the image of God;
living as the image of God. ”

Judith Rossall

A Weekend of Fellowship, Teaching
Celebrationand

with time to enjoy the environs of Cliff
for former students and staff, their families

and friends of Cliff College

Personal Requirements
Please complete or tick as appropriate

1. Person Booking

2. Name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Room Reqd:     Double / Twin / Single      Non-Residential:    Day / Sat only

Dietary needs: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Room Reqd:  Share with Number 1 / Single   Non-Residential: Day / Sat only

Dietary needs: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Room Reqd:     Double / Twin / Single      Non-Residential:    Day / Sat only

Dietary needs: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Room Reqd:  Share with Number 3 / Single   Non-Residential: Day / Sat only

Dietary needs: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Room Reqd:     Double / Twin / Single      Non-Residential:    Day / Sat only

Dietary needs: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Room Reqd: Share with Number 5 / Single   Non-Residential: Day / Sat only

Dietary needs: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Name

4. Name

5. Name

6. Name

If claiming any concessions please list number on list and qualifying
reason:



About our speaker:
S T E T

S

Cost of weekend:

The basic cost for the full weekend is £108.50 per
person single and £102.50 if sharing.

Day Visitors:

Judith Rossall is Director of Learning
Development at the outhern heological ducation and raining

cheme which is based in Salisbury. STETS trains Ministers for the
Methodist and Anglican Churches. Before moving to STETS she was
a Minister in the Hemel Hempstead and Berkhamsted Circuit and
the Guildford Circuit. She was involved with Easter People for many
years and is very interested in creative writing and stories and the
use of drama in worship. She is currently researching how the
church can best understand and respond to Sin, Guilt and Shame.
Judith has also been a much appreciated speaker at Cliff College
Festival.

All accommodation is in the main College
building with meals being taken in Chadwick’s Refectory in Cliff
Hall.

A limited number of Day Visitors can be accomm-
odated, the cost being: Whole Weekend £25, Saturday only £15
(concessions apply), plus meals as ordered (£5.60 lunch or evening
meal).

(full board)

The following concessions are available:
Children 0 - 2 years 100%

3 - 7 years 50%
8 - 11 years 25%

Adults over 60 or registered unemployed 10%

Deposit:

Balance of payment

If you are able to bring a musical instrument to assist in
worship, or are a pianist or organist, please advise on reply slip.

(non-returnable) £10.00

in full by 30 June 2010

Please complete the form opposite and send with deposit(s) to:
CCF Fellowship Weekend,
Cliff College, Calver, Hope Valley S32 3XG

For your own reference - note the details of your booking here:

BOOKING FORM

Cliff College Fellowship Weekend
Friday 16th to Sunday 18th July 2010

Name of person booking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tel: . . . . . . . . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If former student or staff please state start and finish years: . . . . . . . . . . . . . . . . . .

Total Places required:  Full weekend . . . . . . . . . . Day Visitors . . . . . . . . . . . . . .

Please list overleaf all people covered by this booking, stating any dietary
requirements and room requests.

No Amount Concession             Payable

. . . . . . . . . . . . . Residential . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . Day Visitor. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . Saturday only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . Lunch(es) . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . Ev Meal(s) . . . . . . . . . . . . . . . . . . . .

Total Payable . . . . . . . . . . .

I  enclose . . . . . . x  £10 non returnable deposit . . . . . . . . . . .

Balance due by 30/6/10 . . . . . . . . . . .

I am able to bring and play . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I am able and willing to play keyboard/piano (please circle if appropriate)

if applicable

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

Cheques payable to Cliff College
please mark back “CCF W/E”


