
REGISTRATION FORM
  
Upon receipt of this registration form bank details will be forwarded to 
facilitate payment. 
  
  
  
I wish to register for the ‘ Dying to Love’ Course in Cape Town. 
  
  
NAME: 
  
  
ADDRESS: 
  
  
CELL NO: 
  
  
EMAIL: 
  
  
FAITH TRADITION: (if any) 
  
  
  
DIETARY REQUIREMENTS: 
  
  
  
Please return this form to: 

Email:  revjohn@iafrica.com
  

  
Further information from Shamiema McLeod on 073 153 9274 or Fr. John Oliver on 

082 733 3500 
 

mailto:revjohn@iafrica.com

