
 
 
The training sessions for Healing on the Streets will take place at the Barnabas Centre, adjacent to St 
James Thorley, Bishops Stortford, at the following times: 
 
Friday 27th January  8.00pm  Training (Registration from 7.30pm) 
Saturday 28th January  9.30am  Training (Refreshments from 9.00am) 
 
To take part in Healing on the Streets, you must attend the training sessions and receive authorisation 
from your church leader. 
 
Please complete the form below and bring it with you to the training conference. 
 
A contribution of £10 is suggested for attendance at the training. However, this is optional, and we 
would not wish anyone to miss out on coming because of worries about cost. Cheques should be 
made payable to ‘Thorley PCC’. It would be helpful if you give us prior notification of your 
attendance on the day in order that we can prepare training manuals for you, but this is not a 
prerequisite. We welcome all-comers on the day. 
 
Refreshments will be served on Friday evening and Saturday morning. Lunch is not provided but time 
has been allocated for a lunch break. 
 
For any further information please ring Clive Weir 07952 835781 
 
………………………………………………………………....... 
 

Street Team Application Form [BLOCK CAPITALS] 
 
Name   _________________________________________________ 
Address  ________________________________________________ 
   ________________________________________________ 
Postcode  ________________________________________________ 
Email   ________________________________________________ 
Home Tel  ________________________________________________ 
Mobile  ________________________________________________ 
 
Church  ________________________________________________ 
Church Leader ________________________________________________ 
 
I confirm that I consider this applicant, who is a committed member of our church, to 
be suitable to participate in this ministry and I am glad to endorse their application to 
serve God in this way. 
 
Church Leader’s Signature  ______________________________________ 
Date     ______________________________________ 


