i ss Australian Christian Meditation Community
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\":;/’ Easter Silent Retreat - Booking Form
S

Friday 16" — Sunday 18" April 2010

This booking form to be completed and returned by 9" April 2010
PLEASE PRINT

Name/s (INC. TitlE): .ottt
AdAresS S,

3 1= 1

Book early
to ensure
your place

=1 =1 ] 2 o o =
1o o |
NeXt Of KiN:
Contact Details: ..o

Special Requirements (€9 diet) ..........ooiiiiiii
(Note: Complex dietary requirements may not be catered for)

We will consider arranging transport from and to Lilydale railway station for those without car transport,
depending on demand. Please tick this box if you think you will require transport:

| wish to book for the following accommodation (please tick one box):

Single person — standard D‘ Married couple sharing — standard E'
@ $210 per person @ $370 per couple
Single person — concession D‘ Married couple sharing — concession u
@ $175 per person @ $310 per couple

Concession applies to Health Card holders only

Note: You will need to bring your own bed linen and towel

Payment
Amount (tick one box) Method (tick one box)
Deposit of $100 D Cheque/Money Order payable to “ACMC Vic Inc” D
Full paymentof $ ................ D Direct EFT Deposit to ANZ Bank account D

Name: ACMC Vic Inc
BSB: 013 128 Account no. 2561 86646

Payment description: “ESR” and your name eg ESRJSmith
Either deposit or full payment must

be included with the form to secure Credit Card Visa / Mastercard (circle one) D

your booking. Name oN Card .......ccooeeiiiiiiiiiiiieee e
Full payment will be required on or Card NUMDET ...

before registration.
Expiry Date ..o Amount ...,

Signature

Please return this form with deposit or full payment by 9th April 2010 to
Maureen Jenkins
18 The Boulevard Hawthorn 3122
Phone: 0450 121 978
Email: chrmedvic@gmail.com
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