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219th Annual Meeting held on 28th July – 31st July 2026  

 

BOOKING FORM FOR STUDENTS  
(Students are young people from seventeen to twenty-two in full-time education) 

 

Please print clearly and complete a separate form for each person attending.  

 

SURNAME:  ______________________________________________________ 

 

Christian Names: ______________________________________________________ 

 

Title:   __________   Date of Birth:____/____/______Age at time of Conference:______ 

   

ARE YOU IN FULL-TIME EDUCATION?   

Please tick relevant box:                             College/School                University Student  

 

ADDRESS_______________________________________________________________________ 

 

_________________________________________________POSTCODE_____________________ 

 

TELEPHONE_________________________________EMAIL:______________________________ 

 

NAME OF SOCIETY OR GROUP ____________________________________________________ 

 

Nights for which you wish to be accommodated (Please tick as necessary) 

 

 

 

 

 

For anyone not staying for the whole period of Conference, please state the first and last meals required below:  

 

________________________________________________________________________________________ 

  

Please tick the box if you require lunch on Tuesday 28th July  

 

Please tick the box if you require a packed lunch on Friday 31st July instead of a hot meal  

 

ADDITIONAL REQUIREMENTS : Please tick if required.  

 

Vegetarian            Vegan            Gluten Free           OR Other Requirements         (please state clearly below) 

 

_________________________________________________________________________ 

Please tick room required.   

Level access from Conference Hall   Essential                         Preferred 

 

Wheelchair accessible            Any floor                  Single                     Double to share 

 

Give details of any audio/visual or display requirements_____________________________  

 

Important: Please tick        I confirm that I am returning a signed photo/video consent form along with the booking form 

 

Monday 27th July 

Tuesday 28th  July 

 

 

dayday 23 July 

 

 July 

Wednesday 29th July 

 

 
Thursday 30th July 
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PLEASE GIVE THE INFORMATION REQUESTED BELOW BY TICKING THE 

APPROPRIATE BOX 

If you are not a member of Conference you are a visitor, even if you are a member of a Society 

or Group. 

 
 

A Society Member of Conference  

 

A Member who is on the Central Register 

 

A Visitor 

 

Helper 

 

An Area representative 

Society representative                               

 

 

If you will be under 18 at the time of Conference and attending alone, you will need to provide a consent 

form from a parent or guardian. This form is obtainable from Mrs Jenny Jones, 19 Grenomoor Close, 

Grenoside, Sheffield, Yorks, S35 8SD. 

 

Completed booking forms should be returned, to arrive by Friday 1st May 2026, to the Company Secretary, 

Purley Chase Centre, Purley Chase lane, Atherstone, Cv9 2RQ 

 

Payment for any donation you would like to make should either be made by cheque made payable to ‘The 

General Conference of the New Church’ or into Conference’s Santander bank account number 10899348 sort 

code 090222, quoting reference AGM + your name.  The full cost of staying for the whole of Conference 

Tuesday to Friday is £321.00, plus £107.00 if staying on Monday evening.  

 

             

   

DONATION AMOUNT £   
      

 

I am paying a donation by cheque which is enclosed                

I can confirm I have paid directly into the Conference’s bank account.    Date Paid: ___/___/_____ 

 

I wish my donation shown above to be a Gift Aid donation to the General Conference of the New Church.  I 

confirm that I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 

April to 5 April) that is at least equal to the amount of tax that all the charities or Community Amateur Sports 

Clubs (CASCs) that I donate to will reclaim on my gifts for that tax year.  I understand that other taxes such as 

VAT and Council Tax do not qualify. 

 

I understand that the charity will reclaim 25p of tax on every £1 that I donate. I also wish all future donations I 

may make to be Gift Aid donations. 

 

Signed_______________________________________________________Date__________________ 

 

This section should be completed by the booking officer 

DATE OF RECEIPT FOR VOTING PURPOSES___________________________________ 

(If the form is sent by post this will be the actual date of receipt.  If it is received by hand this will be the day 

after the date of receipt.) 

 


