
 

 
 
 
 
 

Delegates Registration Form 
10 Week Course  

Tuesdays: 25th May – 27th July 2021 
At 7pm in KT building 

For group allocation please circle appropriate:  MALE / FEMALE  
 
Data Protection Policy 

Here at Kensington Temple we take your privacy seriously and will only use your personal information in accordance with the information 

contained within your application.  However, from time to time we would like to notify you with details of conferences, events and relevant 

activities that may be of interest to you within the Kensington Temple, London City Church network.                       

If you consent to us contacting you for this purpose, please tick to confirm      I agree  

A.  Personal Information 
 

 

 

 

 

Name             Title: ______    First: ____________________   Last (Surname) _____________________ 

Address _________________________________________________________________________ 

  _______________________________________       Postcode_______________________ 

Phone number Daytime: _______________________           Evening:_______________________ 

E-mail  _________________________________________________________________________ 

Do you attend Church      KT   KTLCC Network Church        Another  

If KTLCC Network / Another Church please give us the name _______________________________________ 
                                        (Church’s Name) 
 

B.  Cell Information 
 

Cell Leader’s Name    _______________________________________________________ 

C.  Recommendation 
 

Each person registering should be recommended by a KTLCC cell leader, pastor or member.  

Name of recommender  _______________________________________________________ 

Contact number / email  _______________________________________________________ 
 

D.  Payment Information (please tick the appropriate box) 
Payment Type:  Cash  Card (Debit/Credit)  Cheque 
 
Amount Paid:  £25    
 
Name & initials on 

card:  
 

  

Card number:                 
Expiry Date:     
Security No.    (3 digit number at the back of your card) 

Signature:   Date: 
 

Please return this form with payment, to: Training Department, 100 Hanger Lane, London, W5 1EZ 
 or KT Reception; Tel: 020 7908 1700; info@kt.org 

Payment/r’cvd by 

Cash   

Cheque   

Card   


