SMALL GROUPs @ LBC
	Monday Morning      FORMCHECKBOX 

	Monday Afternoon      FORMCHECKBOX 

	Monday Evening      FORMCHECKBOX 


	Tuesday Morning      FORMCHECKBOX 

	Tuesday Afternoon      FORMCHECKBOX 

	Tuesday Evening      FORMCHECKBOX 


	Wednesday Morning FORMCHECKBOX 

	Wednesday Afternoon FORMCHECKBOX 

	Wednesday Evening FORMCHECKBOX 


	Thursday Morning     FORMCHECKBOX 
 
	Thursday Afternoon     FORMCHECKBOX 

	Thursday Evening     FORMCHECKBOX 


	Friday Morning          FORMCHECKBOX 

	Friday Afternoon          FORMCHECKBOX 

	Friday Evening          FORMCHECKBOX 


	Saturday Morning      FORMCHECKBOX 

	Saturday Afternoon      FORMCHECKBOX 
 
	Saturday Evening      FORMCHECKBOX 



My preferred day and time would be:

1.      
2. 
3.      
Do you currently attend a small group that meets for prayer, fellowship, bible study etc?

 FORMDROPDOWN 

If you answered yes to the above please write the name of your group or the people you meet with and state whether you would like this to be your small group:

	     


Please complete your contact details:

Name:      
Address:      
     
     
     
Phone Number:      
Email:      
Date of Birth:      
Please attach this to your email and send it to: michaeljreynolds@ntlworld.com
Thank you for completing this, we will be in contact with you soon.
