
Required by Cober Hill Conference Centre 

In the event of cancellation, 

 the following charges are applicable: 
 

Period of time before arrival date: 

 

up to 16 weeks       Deposit only 

 

16 to 8 weeks         Deposit and 50% of total charge 

 

8 to 4 weeks           Deposit and 75% of total charge 

 

4 to 0 weeks           Deposit and 100% of total charge 

 
INSURANCE:   You are strongly advised 

to take out your own insurance 

in case you need to cancel through 

illness or unforseen circumstances. 
 

Please book early so that you are not disappointed. 

If you require more copies of the booking form, 

please feel free to photocopy it. 

 

 
 
             
 

   

 

      Deaf & Hearing 

   Christians Together 
                   

                26th – 28th June 2020 
 

   DIFFERENT 

       

       Called and Chosen 
                                  

 

                                              
 

                   There will be various workshops 

                  Spend time in Worship          

                 Relax and enjoy the countryside 

                 in this lovely part of North Yorkshire 
 

 

    Preacher: Bob McFarland 

http://www.saltandlightblog.com/wp-content/uploads/holiness-1-Peter-2-9.jpg


DETAILS OF THE CONFERENCE 
 

The accommodation at Cober Hill is Full-board, all 

bedrooms are en-suite & have a tea/coffee courtesy tray. 
 

The weekend begins on Friday 26th June 

with tea and biscuits at 4pm, 

and ends on Sunday 28th June after lunch. 

  

The cost is £175 per person (sharing) 

[Single rooms are - £185]                                                                                           

After January 10th £180/£190 

 

TO BOOK:  Please send the completed booking form with a 

deposit of £50 per person [non-returnable]. 

 

Write cheques:  Deaf & Hearing Conf. Scarborough 

 

Send to:   Deaf & Hearing Conference Scarborough, 

C/o Mrs C Dean, 32, Newlands Avenue, 

Scarborough, North Yorkshire, YO12 6PS. 
 

The Balance is due by May 15th 2020 
 

On the booking form tick the type of bedroom you prefer      

and say if you are willing to share with a friend.                                                 

Rooms will be allocated in priority order of booking,                             

and if the accommodation you request is not available                              

we will contact you. 

 

For more information contact:                                                                          

SMS: 07825787736   Email: dhtscarborough@gmail.com 

or write to Mrs. C. Dean, 32 Newlands Avenue, 
Scarborough, YO12 6PS.      Tel: 01723369344 

 

 

  Bob McFarland 

 

 

 

 

 

                                                                                          

Cober Hill Conference Centre  is a Victorian 

mansion, steeped in history and set in 11 acres of 

stunning grounds. Being nestled in the North York 

Moors National Park and Heritage Coast, ensures 

breath taking views. Four beautiful lounges overlook 

the gardens, croquet lawn and tennis courts.                      

The meadows and secret garden provide both 

inspiration and tranquility and the clock golf and 

putting green, provide plenty of fun activities. 

             Our Presenter for 2020                              

Bob McFarland is originally from 

Belfast, Northern Ireland. God called 

him to move to England, where he met 

and married Gabi, who is originally 

from Germany. Bob is a Pastor of the 

Midlands Christian Fellowship and 

involved with the church ministry to 

Deaf and hearing people. He is also 

responsible for pastoral work among 

other Deaf groups in the Midlands, UK 

and abroad. Bob is an international 

presenter. Bob’s passion is to see Deaf 

people released into their full 

relationship with Father,                                    

Jesus and Holy Spirit. 



BOOKING FORM 
Deaf and Hearing Christians Together 

26th - 28th June 2020 
 

Title:....   Christian name:................................. Surname:.............. 

  
Address:  ……………………………………………………….. 

 

…………………………………………  Post code ........... 

 

Telephone: ............  ................      Fax.............................  

 

Mobile/ SMS ............................ 

 

Church/Group.............................................................  

 
To help with the smooth organisation of this conference,  

please will you tick the appropriate boxes below etc.: 

 

1. Type of bedroom preferred:       Twin  [  ]     Triple  [  ]      

     I am willing to share with  ...................................... 

Disabled or Special needs: Single  [  ]    Ground floor[  ] 

Please give the medical 

reasons:………………………………………………………………… 

 

2.  Age Group:  20-30[  ]  30-40[  ]  40-50[  ]   50-60[  ]   over 60[  ]  

 

3. Dietary requirements: Vegetarian [  ]  Vegan [  ] Gluten free[  ] 

  Any other dietary needs ................................................ 

 

4. Are you:  Deaf? [  ]    Hard of hearing? [  ]     Hearing? [  ]    

If you are hearing and use B.S.L., please say the level (Signature) you       

have attained: ................................ 

 
Please book me for this conference. I accept the conditions  

of booking.  I enclose the deposit of £50  
    

Signed: .......................................................... 
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Disabled or Special needs: Single  [  ]    Ground floor[  ] 
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have attained: ................................ 

 
Please book me for this conference. I accept the conditions  

of booking.  I enclose the deposit of £50  
    

Signed: .......................................................... 


