
Booking Form: 
Name.............................................. 
D.O.B.......................... 
Address...............................................
............................................................
............................................................
............................................ 
Email............................................... 
 
Under 18? 
Parent/Guardian 
Name.............................................. 
Address...............................................
............................................................
............................................................
............................................ 
Telephone (home).......................... 
Telephone (work)............................ 
 
Dietary Requirements..................... 
 
I give consent for............................. to 
attend Advent Retreat @ Brettargh 
Holt. 
Signed:............................................ 
 
Please enclose deposit of £25 
 
Replies to: 
Time Out Project 
Brettargh Holt 
Kendal 
Cumbria 
LA8 8EA 
 


