
ST  JOHN’S  ALPHA  COURSE  REGISTRATION  FORM 

 

________________________________________________________________ 
 

   First Name …………………………………. Surname …………………………………………….. 
 
   Address ……………………………………………………………………………………………………… 
 
   Postcode ………….…  Tel. ……………………………… Email ………………………………………. 

 
Please leave this form in the box at the back of church, or post, or email it, to Leona McNamee at 
182 Avenue du Lac, 83700 St Raphael.  lmcnamee@orange.fr Tel:  0494 522359 or 0608 113203 

_________________________________________________________________________________  
 


