

Please provide any relevant details on the reverse of this form. 














ALL NATIONS’ CENTRE , THE APOSOTLIC CHURCH


TYERS TERRACE, KENNINGTON, LONDON SE11 5LY 


TEL/FAX:  020 7820 9917  E-mail: churchoffice@apostolic-anc.org





REQUEST TO ATTEND PASTORS SURGERY





   Name(s) ……………………………………………………………………………………………………





   Telephone No: (Work): …..………………………………  (Mobile): …………………………………….


		    (Home):  …………………………………………………………………		      


  Address:  …………………………………………………………………………………………………….


   ……………………………………………………………………………………………………………….





I would like to see a Pastor to discuss a matter on (Day):……………………………(Date): …………………





I am  Male	            (Please tick appropriate box)


         Female








Please return this form to the Church Office when completed, F.A.O.:-  The Pastorate
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Please return this form to the Church Office when completed, F.A.O.:-  The Pastorate











Please provide any relevant details on the reverse of this form. 











