|Applica1'ion For'ml

Please read the information in the rest of this brochure
BEFORE completing this form.

1) First Name, followed by Surname:

2) Title:
3) Date of Birth:
4) Gender:

5) Home Address, including the postcode:

6) Your home email address:

7) Telephone:

8) Are you a Partner at the RCC?

9) Have you ever been involved in any cult, non-
Christian religion/faith/sect or the occult?




10) If you answered “Yes” to question 9, please
give details:

11) Which course do you wish to study?

12) When do you wish to start studying?

Signed:
Date:

ONLY if applying for the Diploma: using a paper
clip, please attach a recent colour passport-sized
photograph (with your name on the reverse) to this
form.

Please return your completed Registration Form,
[if applying for the Diploma course, plus the
relevant Registration fee] to: The Administrator,
RBTC, Renewal Christian Centre, Lode Lane,
Solihull, West Midlands, B91 2JR.
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