



Retreat Booking Form for 8th – 10th June 2012

Name:

________________________________________________________
Address:
________________________________________________________


____________________________________Post Code: ___________

Email:

________________________________________________________
Phone:
__________________________    Mobile:______________________
Diocese/Movement/Order/Organisation:  __________________________________
In what role do you currently work with young people: ________________________
 ___________________________________________________________________
Do you have any medical or special needs that we should be aware of:

___________________________________________________________________
Do you have any special dietary requirements:

___________________________________________________________________
Emergency Contact Name: _____________________________________________
Emergency Contact Telephone Nos: ______________________________________
The retreat costs £100 full board if you are willing to share 
or £120 if you wish to have a single room:
I wish to share
Yes/No

I would like to share with: _______________________________________________ (if you do not know someone who you wish to share with, please leave this blank)

Please pay by cheque made payable to CYMFed and return with this form by 1st May 2012 to:

CYMFed, 39 Eccleston Square, London SW1V 1BX
All bookings are non refundable after 1st May 2012
