ST NON'S RETREAT CENTRE
st MDavid's, Pembrokeshire, Wesl Wales SAG2 BBN Tel 01437 720 224 or (1437 720 116
Email: sinonsretreat@gol.com Internet: www.stnonsretreat.org.ulk
Reqistarad Charity 288158

BOOKING FORM

|_Sjngie | |E:rupie : Group ! '_Nl{nlbprq | |

Mature of Hetroat ‘ |
Name Group Leader
| Address

Fost Code

Telephone Mobile Mo
| _ N
' Contact No | Email

Bed & Breaklast | Half Board | Full Board |

iGed / Blast) | (Bed/ Bfast ! Supper) | e £ BTast S Lunch  Supper) |

Tt | | [Dinner iz at 12.530pm) | (Supper s al §.30pm)

Date of arrival ‘ o | Lunch by 12pm 1 Suggp;er after 3pm

' Date of departura
E— ' —— R'fast by 10am Lunch by 2pm
Time of depaiture !
Do you eat fish or shellfish? | -
Any Dietary Requirements? '
{eg vegelarian, vegan, madical)
Deposit £ 1o accompany booking. Weekend Deposit: £20 per person
6 Days or more: £30 per person

This is non returnable unless we are unable to confirm your booking.
Cheques made payable to: S5f Non's Retreal Centre

For Group Bookings the Leader pays £50 holding fee.  This form and the individual
deposits of £20 each, PLUS ANY DIETARY BEQUIREMENTS OF THE GROUP, should he
sent to the RETREAT SECRETARY THREE WEEKS before the date of arrival.

Signature ) [ate

It is important thai you send a stamped addressed cnvelope to receive contirmation of
your booking.



