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Name of Retreat:

Name:	 __________________________________________________________

Address:	 __________________________________________________________

	 __________________________________________________________

Suburb:	 ______________________________________  Postcode: 

Tel (Hm)	(____)_____________________ Wk: _______________________

Mobile:	 04 ___________________        Fax: _______________________

E-mail:	 _________________________________________________________

Dates of my retreat:

         from: ____________________   until: ____________________ 
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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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