STONYHURST PILGRIMAGE TO LOURDES

19th — 26" August 2022
Please complete both sides of this form

1. Please name all those travelling: (Handmaids only dress size)
Title.......... First Name.......................... Surname........c.coovviiiiiiiee LAge. Size.........
Title.......... First Name.........cccccoeeeennns SUMame. .......covvii, Age. Size.........
Title.......... First Name.........cccccceeeenins SUMame........ovviiii, Age. Size.........
Title.......... First Name.......................... Surname........cccoovviiiiiee Age............ Size.........
N0 o ] =T PP
P OSTCOTE. .. .t
Telephone.... oo Mobile.. ...
g T PP
2. Are you registering to be a helper? YES No

If yes, please click the link below to register as a helper with the Catholic Association. Please do this at the same
time as completing this form. You will not be registered as a helper in any capacity until you have done so.

Please click link here or apply via website

3. Travel and Accommodation

Please indicate which airport you have requested ..o
I/We wish to use the coach from Stonyhurst to Birmingham and back again YES NO
I/We are staying at the Hotel Padoue YES NO

Independent Pilgrims:
I/We plan to arrive in Lourdes on Date. ..o Time...oooiiii
And depart Lourdes on Date. ..o Time....ooiiii

4. Please state below any special requirements that have been requested of Tangney’s, such as a
single room or walk-in shower.

5. Please say whether you want the Trust to provide:

A)  awheelchair for you in Lourdes YES NO
B)  awheelchair for you at Birmingham Airport YES :INO
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https://form.jotform.com/202614073521343

NEXT OF KIN DETAILS

IN CASE OF AN EMERGENCY DURING THE PILGRIMAGE PLEASE GIVE DETAILS OF THE PEOPLE WE

SHOULD CONTACT
FIRST CONTACT
Title............... Surname.........cceeviiiiici s First Name..........ccccooviiiiiiiciiiieeen,
X Lo | ===
Postcode.......cccvveviiiiiiiiiiiieeee Telephone......coiiiii et ra e
ST ) G [ - T Y
Relationship tO YOU. ...t rr s s ra e s a s n s nran e n e n e naan

In case of difficulty contacting the above, please give details of a second contact.

SECOND CONTACT

Once completed please return this form to: Mrs B M Sillitoe, Secretary,
Stonyhurst Pilgrimage Trust, Stonyhurst College, Clitheroe, Lancashire, BB7 9PZ
You may also email the form to the email address below
Should you have any query please ring Mrs Sillitoe on 01254 827043 or email at:

association@stonyhurst.ac.uk
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