Booking Form 2027 - (Please print clearly)
I would like to join the pilgrimage to Walsingham from 11th to 14th May, 2027
Name:	_______________________________________________________________________________
Address: _____________________________________________________________________________
	  _____________________________________________________________________________
Postcode:  ___________________________________________________________________________
Phone: ______________________________________________________________________________
Email:	______________________________________________________________________________
WhatsApp Number:____________________________________________________________________
Parish Name / Location:_________________________________________________________________
Dietary Requirements
Please tell us about your dietary requirements (tick all that apply)
O Dietary intolerance  O Vegetarian  O Vegan  O Pescatarian  O Peanut Allergy    
O Nut Allergy  O Gluten Free  O Shellfish   O Other (please state) ____________________________
Please let us know if any of the following apply.
O Autistic  O Blind/Partially Sighted  O Deaf or hard of hearing  O Diabetic  
O Epilepsy  O Mobility Impairment  O Wheelchair User  O Other ______________________________
In the unlikely event of a fire evacuation, do you feel you would require assistance to leave the building  
	O Yes     O No
Accommodation request:  Please tick your choice of room
O  Standard Single room (not en-suite, but many WCs and shower rooms are available      	throughout the accommodation).
O  Single Room (en-suite)
O  Twin Room (en-suite) (Sharing with ____________________________________________)
O  Double Room (en-suite) (Sharing with __________________________________________)
O  Triple Room (en-suite) (Sharing with ___________________________________________)

PLEASE NOTE ROOMS WILL ONLY BE CONFIRMED SUBJECT TO AVAILABILITY AT THE TIME OF RECEIVING YOUR BOOKING REQUEST (early booking is recommended)
I understand it is my responsibility to provide information about my medical or food allergies and to inform the Group Co-ordinator if any of the information should change


Signed………………………………………………          Date:……………………...
