
GROW IN HEALTH™ BOOKING FORM  

FOR YOUR LIFE (Non-residential) programme   :  2nd to 6th April 2018 

At The Alton House Hotel, Normandy Street, Alton, Hampshire GU34 1DW 

The Programme Fee is £325 per person (excluding meals and accommodation). 

Personal Details: (Fields indicated with an * are compulsory) 

Title *     ______________ 

First Name *    ________________________ 

Last Name *    ________________________ 

Email address * (if you have one) ________________________ 

Home Address *   ______________________________________________ 

Town/City *    ______________________ 

County *    ______________________ 

Postal Code *    ______________________ 

Landline Tel. No.   ______________________ 

Mobile Tel. No.    ______________________ 

-------Having first read the ‘Disclaimer’ form in this Pack, please complete the above section, 

detach & return (by scan and email or post) with payment, together with completed, signed and 

dated Liability/Indemnification Agreement’ & ‘Confidentiality Agreement’ forms also in this Pack -- 

Payment Details: 

A non-refundable deposit of £50 is necessary to secure your booking.  So kindly enclose a cheque for £50 

with your booking form, or make payment by bank transfer before sending your completed booking form to 

us. 

On or before Friday 2
nd

 March 2018, full payment of the remaining £275 (or £325 if it’s your first payment), 

is necessary to finalise your booking.   

All cancellations will attract a fee of £50 (non-refundable deposit will cover this fee). No refunds are 

available for cancellations made less than 7 days prior to the start of the Programme for example, written 

notice of cancellation for this April programme must be received by 25
th

 March 2018.  

Ideally, payment is to be made by bank transfer into the following bank account, giving your name as 

a reference: 

Bank Name:  Barclays Bank plc 

Account Number: 60909874 

Sort Code:  20-25-25 

Alternatively, a cheque for the relevant amount, made payable to ‘N Hind’ can be deposited at any 

branch of Barclays Bank directly into the bank account details given above or, posted to:  

26 Monument Chase, Bordon Hampshire GU35 9QS.  Please allow sufficient time for your cheque to 

clear to ensure cleared funds before the Programme commences.  

Booking Confirmation 

Upon receipt of cleared funds, an email or letter will be sent to you confirming your booking.  Please 

bring the email printout or letter with you for Registration on the first day of the Programme at 8 

a.m.  This will be followed by Orientation between 8.30 and 8:50 a.m. whereupon the Programme 

will commence.  



DISCLAIMER: 

Be in Health and/or Grow in Health do not seek to be in conflict with any medical or 

psychiatric practices nor do we seek to be in conflict with any church and its religious 

doctrines, beliefs or practices.  We are not part of medicine or psychology, yet we work to 

make them more effective, rather than working against them.  We believe that many human 

problems are fundamentally spiritual with associated physiological and psychological 

manifestations.  The information contained within our Course or Conference Guide and all 

that is taught on our Programmes and Conferences is intended for your general knowledge 

only.  Information is presented only to give insight into disease, its problems and its possible 

solutions in the area of disease eradication and/or prevention.  It is not a substitute for 

medical advice or treatment for specific medical conditions or disorders.  We do not 

diagnose or treat disease.  Treatment modalities around your specific health issues are 

between you and your doctor/physician.   

As ministers at Grow in Health, as well as individuals, we are not responsible for a person’s 

disease, nor are we responsible for their healing.  We are ministers administrating the 

Scriptures, and what they say about this subject, along with what the medical and scientific 

communities have also observed in line with this insight.  There is no guarantee that any 

person will be healed or any disease be prevented.  The fruits of this ministry will come 

forth out of the relationship between the person and God based on these insights given and 

applied.  The ministry is patterned after the following scriptures: 2 Corinthians 5:18-20; 1 

Corinthians 12; Ephesians 4 and Mark 16:15-20  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



LIABILITY / INDEMNIFICATION AGREEMENT 

This agreement is between Grow in Health, Staff, its associates and ____________  

(Programme or Conference attendee, visitor or other, all hereinafter called “Guest”) and is 

entered into for the duration of the time when the “Guest” is utilising facilities hired by 

Grow in Health.  It is hereby agreed that the aforementioned “Guest” and/or any of their 

relatives or acquaintances will indemnify and hold harmless Grow in Health from any and all 

claims which result in bodily injury, spiritual injury, emotional injury or property damage 

received as a result of activities to be conducted by Grow in Health by Ministers, volunteers, 

participants or anyone else associated with the “Guest” during such time that the “Guest” is 

utilising the said facilities. 

Grow in Health does not seek to be in conflict with any medical or psychiatric practices nor 

do we seek to be in conflict with any church and its religious doctrines, beliefs or practices.  

We are not part of medicine or psychology, yet we work to make them more effective, 

rather than working against them.  We believe that many human problems are 

fundamentally spiritual with associated physiological and psychological manifestations.  The 

information contained within our Course Guide and all that is taught on our Programmes 

and Conferences is intended for your general knowledge only.  Information is presented 

only to give insight into disease, its problems and its possible solutions in the area of disease 

eradication and/or prevention.  It is not a substitute for medical advice or treatment for 

specific medical conditions or disorders.  You should seek prompt medical care for any 

specific health issues. 

 Agreed to this __________  day of  ______________   2018 

 

 Signed  _________________________________ 

 

 Name:  _________________________________ 

 

 Address:  _________________________________ 

   _________________________________ 

   _________________________________ 

 Post Code _________________________________ 

 Phone Number ___________________________ 

 



CONFIDENTIALITY AGREEMENT 

Every communication in any form, be it in a book, tools of this ministry, profile on disease, 

Course Guide for Programmes/Conferences, handouts, For Your Life, healing profiles, charts 

and information in any form about and from Grow in Health is the property of Grow in 

Health ™.   

The teachings of Pastor Henry Wright, communicated in any form, whether contained in any 

book, publication, tools of his ministry, journals, handouts, For My Life, healing profiles and 

all other information in any other form, is the property of Be in Health Global ™.   

The copying and/or dissemination of any information in any form are/is not allowed. 

Every communication during your time with Grow in Health™ is extremely confidential on 

every issue.  You could obtain information critical to people’s lives.  The nature of our 

business and the information concerning the people we’re dealing with is the property of 

Grow in Health™.  Grow in Health is committed to confidentiality agreements at every level 

possible. 

We want you to acknowledge that you do not have the right to take information about 

another person, and disseminate to others either in writing or verbally. 

 

DECLARATION BY PROGRAMME / CONFERENCE ATTENDEE 

I take responsibility for any leak that would violate the integrity of Be In Health™ and/or 

Grow In Health™, and those they serve. I realise that the removal of any information from 

Be In Health™ and/or Grow In Health ™ is a violation of copyright laws and all rights are 

reserved. 

 

Agreed to this ________________ day of  ____________________ 2018 

 

Name: (print) ______________ __     Signature:  ________________________ 

 


