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Dear friends,

In October 1957, a small number of Christian families began to meet for bible study and fellowship.  Little did they know that they were sowing the seed for what was to eventually become Te Atatu Baptist Church.

In October 2007, family and friends will gather once again to celebrate 50 years of growth from that initial sowing of the seed.  This is a celebration not to be missed – it is our 50th Jubilee!

Would you like to be a part of the celebrations?  We would love to see you attend.  It will be a fantastic time of fellowship as we reminisce, catch up with old friends and marvel at God’s keeping of our church family these past 50 years.

THE DATE:

Friday 5th October to Sunday 7th October 2007

THE PLACE:

Te Atatu Baptist Church
448 Old Te Atatu Road, 

Te Atatu Peninsula

For Updates, Photos and Details – Visit www.TeAtatuBaptist.com
THE PROGRAMME:

7pm Friday evening
Open home at the manse, 4 Gloria Ave

Hosted by Pastors Roger and Debbie Spackman

9am Saturday morning

Te Atatu Baptist Church

Registration etc, programme details

10am onwards

Meet and greet, catch up with friends, enjoy

Fellowship, view the photo boards and memorabilia

Refreshments available throughout the day



1.00pm 
Light lunch served



3.00pm 
 Free time until evening events begin



5.30pm 
 Jubilee dinner



7.30pm 
 Evening’s entertainment begins

10.00am Sunday morning

Special 50th Jubilee Service

Guest speaker: Pastor Glen Adair

Shared lunch follows


A REGISTRATION FORM IS ATTACHED FOR COMPLETION AND RETURN, TOGETHER WITH PAYMENT, TO MAVIS MARETT 
51 STRID ROAD, TE ATATU SOUTH, PH: 09 836 4304 
E-MAIL - marettd@paradise.net.nz
             REGISTRATION FORM              

PLEASE COMPLETE AND RETURN TO US WITH YOUR PAYMENT

COSTS:

$15 per person to register – included Saturday lunch

$25 per person for JUBILEE DINNER and CONCERT Saturday evening

· LIMITED TO 200 PERSONS

$10 Jubilee Book







- All three available at $40 per person

Personal Details:
Title _____ First Name(s) _______________  Surname ____________

Street No. _________  Street Name ___________________________

Suburb/Town ______________________  City ____________________

Dietary Details
Are you required to be on a special diet?    Yes  /  No  (circle)

If you, please tell us what you can/cannot eat (details)

__________________________________________________________________________________________________________________________________

Medical Details

Are you on any medication?



Yes  /  No  (circle)

Do you wear a medic alert bracelet?


Yes  /  No  (circle)
In the event of an emergency, who should we contact?

Name ______________________  Relationship to you ______________

Contact Numbers: 1 _________________ 2 _____________________


Please return your registration together with payment to:


Mavis Marett


51 Strid Road


Te Atatu South. Waitakere City 0610


� HYPERLINK "mailto:marettd@paradise.net.nz" ��marettd@paradise.net.nz�





RSVP by 17th September 2007











