Mt Carmel Varroville Retreat Booking Form

Please complete the following in BLOCK LETTERS:

Name of Retreat:

Name:

Address:

Suburb: Postcode:
Tel (Hm) ( ) WKk:
Mobile: 04 Fax:

E-mail:

Dates of my retreat:

from: until:
Day Month Year Day Month Year

PLEASE COMPLETE THE FOLLOWING:
I will arrive by:[T_] Train Car (Please tick one)

in the:[] [ ] Morning [ | Afternoon [ ] Night
& leave:[] [] Morning | | Afternoon [_] Night
[

Is linen required (extra $10)?[] == Yes [ ] No
Is this a Private Retreat?[] - Yes [ ] No []
Climbing many stairs is difficult:[> Yes [ ] No []
I would like a director?[] - Yes [ ] No []
Director:[]

If applicable: [_] Preached Directed
PAYMENT DETAILS:

Payment of $85.00 |enclosed, by
[LICheque []Money Order |:|Cash (in person),
or Credit card: [ _|MasterCard [ ]visa [ _]BankcCard

CardNumber:| | | | [ | [ [ [l 1 [ [ /L1 [ [
Signature: z Exp:DD/ DD

Deposit $25.00 | Date Donation $

Please return completed form to:
Mount Carmel Retreat Centre, St Andrews Rd, Varroville NSW 2566
or email to: retreats@carmelite.com or fax to (02) 9603 1007 (Credit Card bookings only)
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