
ATT VARA TILLSAMMANS
TILLSAMMANSDAG FÖR 

MINIORER, JUNIORER OCH LEDARE 

Välkomna den 12 oktober på en tillsammansvandring i Undenäs,
(Vägbeskrivning kommer med bekräftelsen) 

Dagen börjar klockan 10.00 och dagen beräknas avslutas vid 15.00.

Vi kommer att vara utomhus, så oömma kläder efter väder rekom-
menderas.  Under vandringen kommer det att vara stationer med 
uppgifter som gruppen ska lösa tillsammans! 

Ta med fika för vandringen. Efter vandringen serveras mat som ingår i deltagaravgiften.

Kostnad: 50 kr varav 30 kr går till Svenska Kyrkans Ungas insamlingsmål. Under 2013 går det till Hela männis-
kan.

Senast 7 oktober vill vi ha din anmälan, nedan finns en anmälningstalong. Denna skickas till Svenska Kyr-
kans Unga i Skara stift, Box 263, 532 23 Skara. Efter anmälningen kommer en bekräftelse 
där en vägbeskrivning bifogas. 

Vid frågor kontakta stiftskonsulent Anders Blom,  
anders.blom@svenskakyrkan.se, 0511-262 30

Välkomna önskar
Svenska Kyrkans Unga i Karlsborg
Svenska Kyrkans Unga i Skara Stift

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Lagnamn:....................................................................................................................................................................................................................................................................................................................................................................................................................................................

Lokalavdelning:.....................................................................................................................................................................................................................................................................................................................................................................................................................

Antal barn:.............................................................................................................................................................................................................................................................................................................................................................................................................................................

Antal ledare:....................................................................................................................................................................................................................................................................................................................................................................................................................................

Specialkost, allergier:.......................................................................................................................................................................................................................................................................................................................................................................................

Kontaktperson:.......................................................................................................................................................................................................................................................................................................................................................................................................................

Faktureringsadress:.................................................................................................................................................................................................................................................................................................................................................................................................

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

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


