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Christian care for families

DIOCESE OF SWANSEA AND BRECON

DIOCESAN MEMBERSHIP APPLICATION FORM

NN E= 1 SO OOTPPEP PP PPPPPP
AN Lo =TRSO
................................................................................. Post Code .....ccooveviviiieiieiens
Telephone: ... Mobile: ..o
E-Mail @ddress: ..o

Delete where applicable:
I wish to become a Diocesan Member / renew my Membership and
enclose the annual subscription fee of £14.

(Cheques to be made payable to "Diocese of Swansea and Brecon Mothers’ Union”)
Please return to:

Mrs Ann Bowen

41 Station Road

Ystradgynlais

Swansea. SA921NX

Tel: 01639 843020

E-mail: anngbowen@tiscali.co.uk
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