[ranciscan Retreat (entre

Tel: 01352 711053
Email: pantasaph@gmail.com
www.pantasaph.org.uk

Registered charity 231143

BOOKING FORM

Please complete this form in BLOCK LETTERS and return it to

Retreat Centre Secretary, Franciscan Retreat Centre , Pantasaph, Holywell,
Flintshire, CH8 8PE

Please book me in for Retreat/Private retreat
REtreat NAME ... Date....i i

Personal Details

SUMAME. ..ot e e e First NAamMe........ove i
AAAAN S ... ettt e e et e e e e e e e e e e e
TOWN/CILY ..t e e e e e e e PostCode........cooeiviiiiiiiiiiie,
Email... ..o Contact phone no: (Daytime)....................
| enclose a non-returnable registration fee of £25. Please make cheques payable to

“Pantasaph Retreat Centre”. At the time of printin g we are only able to accept payments
by cheque or in cash. We hope to have a debit card facility later this year: Please check
website for detalils.

Have you any dietary and or other special needs suc  h as mobility limitations? If so, please give
(0[] = 1| VPPN

Where did you hear about the Franciscan Retreat Cen  tre? .......ooviiiiiiiiiiiii i e e e

Data Protection : In accordance with the Data Protection Act (1998) the information given above will be
used by the Franciscan Retreat Centre, Pantasaph only and will not be given to other organisations. If
you do not want your details to be kept on our database please indicate

o Please remove my details from the Franciscan Retreat Centre records when my retreat is finished.

Telephone enquiries are welcome, when writing pleas e en-close a stamped addressed envelope
if you require a receipt.



