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Application for 2019 Events

Please print clearly
GROUP NAME:

CONTACT LEADER:


ADDRESS:



 

PHONE:
 
MOBILE:

EMAIL:

OVERNIGHT EVENTS 2019
All events and accommodation are subject to availability. This does not confirm your booking; you will be contacted by the Pax Lodge team with more details.  
World Thinking Day Weekend

22 February – 24 February

____
Pax Lodge Helping Hands 

05 May – 10 May


____
JamBrownee



dates to be confirmed


____

Journey Through London 1

23 June – 28 June


____
Journey Through London 2

07 July – 12 July


____
Journey Through London 3

21 July – 26 July 


____
Journey Through London 4

04 August – 09 August 


____

Journey Through London 5

18 August – 23 August


____
Trefoil Special Week


13 October – 18 October

____


NUMBER OF PARTICIPANTS
TOTAL NUMBER IN PARTY


Children

Adults

*Please note that guests under the age of 18 must be accompanied by an adult. 

ADDITIONAL NIGHTS OF ACCOMMODATION (before and/or after the event)


Arrival Date
Departure Date
No. of Nights  

1st Choice







2nd Choice






DEPOSIT PAYMENT      CHEQUE  £_________     CREDIT CARD  

BANK TRANSFER

(circle one)

(payable to Pax Lodge)
(please input details below)

WE ACCEPT: American Express, MasterCard, Visa, Maestro, Delta or Electron.

CREDIT CARD DETAILS: Name of card holder:


Amount: £

Credit card number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
 

Expiry date: _ _ /_ _ 

Security number: _ _ _
Signature of cardholder: 

Please note: The Security number refers to the 3 digit number on the back of the card on the signature line. If the address listed above is not the address of the cardholder we will also require that information.

BOOKING POLICY

I confirm that I have read and agree to the World Centres Booking Policy on behalf of my group.  

Signed 


Date 

Print Name 

2019 Event __________________

	NAME

(first name, surname)
	Age at time of event
	Date of Birth

day/month/year
	Special physical, dietary or religious needs/restrictions
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	18


	
	
	

	19


	
	
	

	20


	
	
	

	21


	
	
	

	22


	
	
	

	23


	
	
	

	24


	
	
	

	25
	
	
	


