PLEASE TICK
If you wish to pay by installments

Type of room preferred
Single 0  Double O  Family O

If you are coming on your own
but would be prepared to share

If you have a dietary request

If you are a Vegetarian

If your child requires a cot

If your child requires a high chair

If you need transport

If you have any special needs

If you are able to help in any way
with transport

spaces available

If you would be prepared to help
with First Aid
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How to find St Gabriel’s *

\ Ditchingham ALL HALLOWS
4’04‘ ® Hall ‘
6’,3 117

Additional Information
There are single, double and family rooms

(3 - 4 beds) available. All have wash basins.

Please bring towels. Bed linen is provided.

If you have any queries please contact:

Bookings

David Chambers 01692 403862

Special Needs
01692 405344

Pauline Vincent

Children’s Programme

Emma Worthington 01692 406664

General Enquiries

Rob Knee 01692 406074
and any member of the Ministry Team

Come and be part of

the Parish Weekend
at Ditchingham

9th - 11th October 2009

“The Tree of Life ”
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Cost of Weekend

£120 for Adults
£60 for Children 4 to 16 years of age
Free for Children 0 to 3 years of age

This includes Full Board.

Installment Cards are available.

NB If you would like to come and are unable
to meet the full cost, do speak to David or the
Vicar who have some funds to help.

BOOKING FORM

10 be returned by 31st May 2009
to David Chambers either personally or
through the Vicar’s post box.

Names

Adults .
Children ... Age ...
..................................................... Age ...........
..................................................... Age ...
..................................................... Age ...
Address ...
el o

Deposit (non-returnable) of £10 for each
paying adult and child. Cheques to be made
payable to ‘North Walsham PCC’.

Ienclose £ ... deposit

Signed ...

Please complete details overleaf
Full payment due by 13th September 2009.

RECEIPT

Received - St Nicholas Parish Weekend
o

Signed ... Date ............



