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BRIEFVORSCHLÄGE

Please complete clearly and in block capitals
Surname
First name
Adress, Street
Postcode / Town
County
Region
Telephone

Fax 

E-Mail

Skype
I am 
□ Group Leader / □ Group Member
Name of school:

Type / Grade:

I will be a Contact Person for ___________________________________________________

(please state specific region)

I will support the following groups in prayer:
I have read and am in agreement with the responsibilities and guidelines for Contact Person.  I agree with the MIT statement of faith and commit to complying with the policies of MIT.
Signature CP_____________________________Date______________________________

Signature AC_____________________________Date______________________________
Signature RD_____________________________Date______________________________
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