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DATE(S) OF PROPOSED BOOKING: .. ....oiiiiitiiiiiiiee e e e
Estimated time-ofarfival ... eeespamiss Estimated time of departure ....................

NATURE OF STAY ( Please circle)

Guided Retreat, Private Retreat, Day of Prayer, Study Day, Quiet Time, Other ................
Residential / Non- Resident: Packed Lunch / Cooked Lunch

SUGGESTED OFFERING E cviivens v

DEPOSIT £............. enclosed. (Day: £10 p.p. Weekend: £35 p.p. Longer Stay: £75)

Deposits are non-returnable unless we are unable to confirm your booking.

= qEEEEaue

SPECIAL NEEDS RE ACCOMMODATION (e.g. Ground-floor room, use of lift, bed-board,
nearness to bathroom, non-feather pillows)

SIGNATURE. ..cvnivmens ssompinsssiessissiinnnsnssssss DATE ........cconvenneeee.

Please return completed booking form with your deposit to The Retreat Secretary.

If acknowledgement of your booking is required, please enclose S.A.E.



