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Grief Share 
 
 
Information 
 
How GriefShare Works 

It may be hard for you to feel optimistic about the future right now if you’ve lost a spouse, child, family member 
or friend. You’ve probably found there are not many people who understand the deep hurt you feel. This can be 
a confusing time when you feel isolated and have many questions about things you’ve never faced before. 

GriefShare groups meet weekly to help you face these challenges and move toward rebuilding your life. Each 
GriefShare session has three distinct elements: A DVD series featuring experts’ advice, real-life case studies 
and biblical help; Support group discussions around various topics relating to grief; A workbook offering the 
opportunity for personal study. 

 
 

When:   Monday 13th February 2011, 19h00 to 21:00 and continuing weekly for 14 wks
   
Where: Upper Room, El Shaddai Christian Church, Lord’s Walk, Durbanville. 
Cost: R250.00 per delegate  
 
Payment:   Family Centre Durbanville   

Ref: Grief Share & Your Name 
   Absa Bank, Durbanville,  

Branch Code 632 005,  
Current Account: 4059191593 

   * Cheques made out to El Shaddai Christian Church 
 
 
 

Further Information  -  Please contact the Family Centre Durbanville (details above) and/or visit 
www.griefshare.org 
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FOR OFFICIAL USE: Payment Method:      Cash □        Electronic □        Cheque □        *Other □ 
 

Amount Received: R ………………   Date:  …………………………  Receipt No. / Ref:  ………………………….... 
 
* Payment Note: ………………………………………………………..  Processed By:  ………………………………... 
 
 

 
 
 
 
 

Registration 
 
 
 
Please return this form together with your payment or proof of payment to the Family Centre Office by hand, fax or e-mail 
 
 

Full Name:  ...................................................................................... □Male  □Female 
 

 

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

 

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

 

 

Tel (H)............................................(W)............................................(Cell)................................................... 

 

 

Email .............................................................................................................................................................. 

 
 
Should you for any reason cancel, please do so at least 3 days prior to the starting date of this seminar. 
Cancellation after that or not arriving for the seminar will result in the forfeiture of your registration fee. 
 

 

 

Signed ............................................................................................... Date ................................................ 

 
 
Please let us know if childcare is a problem and we will try to find a babysitter for you. 
 
 
 
Where did you hear about this seminar? ............................................................................................................ 


