PEOGPLE'S CONNECT GROUP STUDY
CHURCH BOOKING FORM

ASSEMBLY OF GOD

Please complete this form and hand it in at the Info Desk

Date Requested

Group Leader’s
Name and Surname

Mobile Number

Email address

Title of Series: Choice 1

Title of Series: Choice 2

(If first choice
not available)

Date Required

Please pick up the DVD and related material
from the Info Desk at a Sunday Service



