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BIBLE SOCIETY
The Word for the world





SPEAKER’S CLAIM FORM

Name:

______________________________________________________________

Address: 
______________________________________________________________



______________________________________________________________

Postcode:
_______________________Tel.:___________________________________

CHURCH(S) VISITED:

Date:  ____________
 Name of Church: __________________  Town:_________________

General 

Donation

£

 
    Projects
             Please specify__________________________

Date: ____________  Name of Church:  ___________________Town:_________________

General 

Donation

£


    Projects
             Please specify__________________________

Date:_____________ Name of Church: ___________________ Town__________________ 

General

Donation

£


    Projects
             Please specify__________________________

Mileage____ miles @ 40p   =   £                    Total________________

Number of Bible-a-Month Calendars placed: ______________________________________

Requests by Church for Word at Work: ____________________________________

Did Church Rep assist either in service or with handouts?              Yes/No

If no Church Rep – is Minister considering appointing one?
        Yes/No

Any helpful comments from the services: ___________________________________

___________________________________________________________________

___________________________________________________________________

Please return completed form to Fiona McDonald, Director of National Ministries, at the address 

below

7 Hampton Terrace

Edinburgh EH12 5XU

Tel. 0131 337 9701

Fax. 0131 337 0641

www.scottishbiblesociety.org
Scottish Charity No: SCO10767
_1124619306.doc
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