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Place of Thanksgiving: ___________________________________
Date of Thanksgiving:  ___________________________________
Time of Thanksgiving:  ___________________________________
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Service of

Thanksgiving

CHILD

Christian name(s): _________________________________________
Surname: 
       __________________________________________
Date of Birth:

 /     /

FATHER

Christian name(s): _________________________________________
Surname: 
       _________________________________________
Occupation:           _________________________________________
Have you been baptized?     Yes/No

Have you been confirmed?   Yes/No

MOTHER

Christian name(s): _________________________________________
Surname: 
       __________________________________________
Occupation:          __________________________________________
Have you been baptized?     Yes/No

Have you been confirmed?   Yes/No

Address of Parents: _________________________________________
_____________________________________________________________
___________________________________ Postcode: _______________
Phone number(s): __________________________________________
E-mail Address:    __________________________________________

SPONSORS/GODPARENTS

1. Title Mr/Mrs/Miss/Ms/or ____  Surname:___________________  

    Christian name(s): _______________________________________
    Address:  ________________________________________________
                       ________________________________________________
        _______________________ Postcode: ______________
    Baptised? Yes/No   

Confirmed?  Yes/No
2. Title Mr/Mrs/Miss/Ms/or ____  Surname:___________________  

    Christian name(s): _______________________________________
    Address:  ________________________________________________
                       ________________________________________________
        _______________________ Postcode: ______________
    Baptised? Yes/No   

Confirmed?  Yes/No
3. Title Mr/Mrs/Miss/Ms/or ____  Surname:___________________  

    Christian name(s): _______________________________________
    Address:  ________________________________________________
                       ________________________________________________
        _______________________ Postcode: ______________
    Baptised? Yes/No   

Confirmed?  Yes/No
If you are intending to have more than three Sponsors, 

please provide their details in the space below.
SIBLINGS OF CHILD
1. Christian name(s): _______________________________________
    Date of Birth:    /     /

    Baptised? Yes/No  Place of Baptism: _____________________
2. Christian name(s): _______________________________________
    Date of Birth:    /     /

    Baptised? Yes/No  Place of Baptism: _____________________
3. Christian name(s): _______________________________________
    Date of Birth:    /     /

    Baptised? Yes/No  Place of Baptism: _____________________
ADDITIONAL INFORMATION

Expected number of guests: ______

Choice of hymns:
_______________________________________
_______________________________________

Are you happy for Bowthorpe Church to add your details to our mailing lists for future correspondence and invitations to special events?


Yes/No

Contacts:

Bowthorpe Church Minister & Team Leader: Rev’d Mark Elvin
Church House, Bowthorpe Hall Road, Bowthorpe, Norwich, NR5 9AA

Phone: 01603 747871; E-mail: mark.elvin2@btinternet.com
Bowthorpe Church Office: Centre Manager: Miss Jane Cole
Bowthorpe Church Centre, Bowthorpe Hall Road, Bowthorpe, Norwich, NR5 9AA

Phone: 01603 749614;  E-mail: bowthorpechurch@tiscali.co.uk
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