
Title..................... First name...............................................................................

Surname...........................................................................................................................

Address............................................................................................................................

...............................................................................Postcode............................................

Phone no............................................................................................................................

Email address..................................................................................................................

Circuit...............................................................................................................................

District.............................................................................................................................

Are you currently a member of MCMS? YES/NO (delete as appropriate)

My interest is................................................................................................................

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

My involvement is at local church/circuit/district level (delete as appropriate)

I would like to support the expansion of MCMS by (tick boxes)

Receiving regular information by email   post

Being a church/circuit contact (delete as appropriate)

Being involved in organising local events or activities

Becoming a member of MCMS

PLEASE TURN OVER.........



I would like you to (Please tick boxes as appropriate)

Organise training days concentrating on one art form only
(e.g. A drama day or a music day)

Organise training days covering a range of art forms at
the same time. (e.g. drama, music and other sessions
running together.)

Offer these days on a  local church level
Circuit level
District level
Regional level

Offer ideas and resources for using various creative
arts in worship for specific services or seasons
(e.g. Remembrance Sunday or Christmas)

Offer this information on line
in hard copy

Offer an online facility for sharing good practice,
new ideas that have worked well in one church etc.

Publicise local Creative Arts events

Provide the following service/facility/resource etc
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................

Thank you for filling in this questionnaire. Your answers will help us develop our strategy
for the future. Please return the questionnaire to MCMS, 23A, The Quadrant, Totley,
Sheffield, S17 4DB.

If you have given us your email address we will add your name to our database and send
you copies of our E-news. If you do not wish to receive these please tick this box.
We will not give your details to any other body or organisation.
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