Zoence lona Retreat: Booking Form (per person)

To book a place on the event, please fill out the form below, print it out, sign it and then
post it, with a cheque for the appropriate amount due, to:

Sarah Dawkins,
Old Rick Barn, Mill Lane, Shenington,
Banbury, OX15 6NB, U.K.

If, for any reason, you find that you are unable to come on the retreat, we will endeavour to
refund any monies paid (less £150 administration fee), depending on whether or not your
place can be taken by someone else. If this is a worry to you, we recommend that you take
out insurance to cover against the possibility of such an unforeseen circumstance.

Please let us know of any special needs on this form.

Please select/tick/fill in the boxes as appropriate.
] I wish to book a place on the lona Retreat Week (24/09/2012-30/09/2012)

If booked before 1st April 2012:-

] £670 shared accommodation (double or twin-bedded) sea-view
[] £615 shared accommodation (double or twin-bedded) back-view
] £740 single accommodation sea-view

] £670 single accommodation back-view

(50% payable on booking; rest payable by 1st April 2012.)

If booked after 1st April 2012:-

] £720 shared accommodation (double or twin-bedded) sea-view
[] £665 shared accommodation (double or twin-bedded) back-view
] £790 single accommodation sea-view

[] £720 single accommodation back-view

(Full amount payable on booking.)

Personal Information-1
(Except for the purpose of organising the event, this information will be kept confidential.)

I will require (select/tick as appropriate for the event):
] Normal diet [] Vegetarian diet [] Special diet* (i.e. because of allergies, intolerances)

*Please give details

specialdiet/foodproblems

If you wish to share a room, please indicate:
[] double-bedded room
] twin-bedded room

If you know with whom you wish to share, please state who that person is:

nameof person

| have: [] good health [] health problems*



*Please give details (e.g. physical/mental ailments/handicaps):

detailsof healthproblems

Personal Information-2

Title First name Last name

House/Street address

Village/Town/City

County/State/Province Postal/Zip Code

Country

| Pleaseselectcountry |

Phone (incl. code): Mobile: E-mail:

Please tick if you do not wish to have the above information (P1-2) shared with other
associated organisations: []

Agreement

] I understand that this event carries certain risks (e.g. uneven and sometimes rocky
ground, uncertain weather) and am fully prepared to be responsible for my own safety and
health, physical and psychological, as far as is normal and reasonable in such
circumstances, and to have suitable and sufficient personal clothing and footwear.

1 1 have or will have sufficient health and travel insurance for the event.

] I understand that the organisers reserve the right to refuse a booking if, in their opinion,
it seems appropriate to do so.

I enclose a | cheque | for £ | pleaseenteramount made payable to 'Zoence

Academy"'
(all payments to be made in £ Sterling).

SIGNALUIE: .. Date: ..o
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