WALKING PILGRIMAGE BOOKING FORM
PAULINUS PILGRIMAGE AND HERITAGE WALK
SUNDAY AUGUST 28" 2011 TO SUNDAY SEPTEMBER 4" 2011

Please complete in block capitals and black pen.

Your Details (Main contact)

Surname f } First Names{ )

\\ J

Address [/~ N\
Postcode:

\ J

Home Tel (inc STD) [ J Mobile [ }

o | |

Other members of party

1) Surname [ } First Names[ }
Over 18 years old (Please tick to confirm) C]

2) Surname [ ] First Names[ }
Over 18 years old (Please tick to confirm) C]

3) Surname [ } First Names[ }

Over 18 years old (Please tick to confirm) C]

Emergency Contact Details

In the event of an emergency we will need to contact either a member of your family or a friend
who is not accompanying you on the pilgrimage.

Surname[ } First names [

Home Tel (inc STD)[ }Mobile [




Special Dietary Needs (We will do our best to meet special dietary needs however at times you
may need to provide specialist items eg gluten free may wish to bring bread for breakfast etc)

Please give name/s and details:

Booking Details

Option 1: Full Pilgrimage (28.8.11 — 4.9.11) Number in party [:]

A non-refundable deposit of £20 (per person) must be sent with booking form. Cheques are made
payable to: St Mary’s Todmorden PCC.

| enclose a cheque for [ £ ]
Option 2: First Weekend (28 -29.8.11) Number in party C]
Option 3: Final Weekend (2-4.9.1) Number in party D

Declaration and Disclaimer

Please make sure all members of your party have read the accompanying note of “Conditions of
all Entrants” and have signed the statement below.

| have read and agree to abide by the “Conditions all Entrants” and attached Disclaimer for
the event. | confirm that | am in good health and have no medial condition that would make
it unwise for me to undertake the pilgrimage. | understand that participation is at my own
risk and that no liability is accepted by the organisers for injury, loss or damage sustained
by me before, during or after the pilgrimage.

e p\
Signature (Main contact)
- J
e p\
Signature (Party member 1)
- J
e N
Signature (Party member 2)
- J
, A\
Signature (Party member 3)
- J

Please return form to: St Mary’s Paulinus Centre, St Mary’s Church, Burnley Rd, Todmorden OL14 7AA




