Return the whole booking form to:
Kathy Beckett, 13 Neilson Close, Chandlers Ford, Eastleigh, Hants SO53 1GR.  Tel: 02380 273 420
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Please note that all the relevant information in the Booking Form is also contained within the Brochure which you keep.
          CHARITY NUMBER-1100385
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Searching For Gold
And Celebrating 
Golden Moments
In our 50th Anniversary Year

25th July to 1st august 2009

Nightingale Centre, 

Great Hucklow, Derbyshire

A delightful week of fun and fellowship

Please come and join us



Booking Form

To reserve your place, please complete and send the booking form, and a stamped addressed envelope for the receipt to:

Kathy Beckett, 13 Neilson Close, Chandlers Ford, Eastleigh, Hants SO53 1GR.  Tel: 02380 273 420
Names(s) 
………………………………………................

……………………………………………...….

Address 
..............……………………………….…….....

…………………...…………………………….


………………………...……………………….

Postcode 
………………………...……………………….

Telephone No 
………………………...……………………….

E-mail Address 
………………………...……………………….

If there is more than one person in your party, add their names and addresses here (and if your name could be either male or female please indicate M/F) 
…………………...……………………….


…………………...………………………

……………………………………………
Your name and contact details including telephone number and email address will be entered into our secure database.  We compile a list of guest’s contact details to circulate with the pre-conference bulletin.  Please tick the box if you do not wish your details to be included in this list.   FORMCHECKBOX 

ACCOMMODATION

There are 6 single rooms and 19 twin/double. 6 of the twin rooms are en-suite (4 of which are easy access), 1 family room en-suite, one 4-bed and overflow dormitory accommodation.  There is an additional en-suite equipped for a wheelchair user and carer.  Every room has a wash hand basin unit, a wardrobe and chest of drawers.  Shower suites and bathrooms are conveniently spaced between rooms. 
NON-REFUNDABLE DEPOSIT

The deposit is payable at time of reservation, and is not included in the accommodation charge)

ADULTS 
............
@ £47.00 each 
=
£……….

CHILDREN 12-16
.............
@ £15.00 each 
=
£……….

Children under 12 -No Deposit Fee

ACCOMMODATION CHARGES


Main House
Dorm

Adults
£283.50
£226.80
Teen (12-16)
£214.20
£171.36
Child (5-11)
£182.70
£  94.00
Child under 5
No fee

Supplementary Charges:
Single
£35.00
Single Occupancy of Double Room
£35.00
Single Occupancy of En-suite

£52.50
Shared-en-suite per person




 £ 35.00





If you would like to space out your total payment, we recommend paying a portion of the accommodation charge with your reservation.  This portion will be totally refunded should you have to cancel before June 26th, 2009.

Amount paid in advance
£
………………

Total enclosed
£
………………

Please make your cheque payable to: 

UNITARIAN EXPERIENCE WEEK  

The total cost of the holiday is due by 6th June 2009.  After 7th June 2009 (at the Treasurer’s discretion) there will be an additional Late Reservation Fee of £15.00

FREE TIME EXTRAS:

 FORMCHECKBOX 

I am prepared to chair / facilitate / lead an extra activity such as a discussion arising from the theme, or a session on an appropriate interest.  Please indicate your talents, including  any technological skills, and experiences that you would be able to share.


………………………………………………............................


………………………………………………............................

FIRST AID CERTIFICATE

 FORMCHECKBOX 

Please tell us if you have a current first aid certificate 

PRE-CONFERENCE BULLETIN

A Pre-Conference Bulletin giving more information such as travel directions and suggested items to bring with you, house rules etc will be issued.

Guests are reminded that UEW cannot accept responsibility for personal loss or injury.


ROOM RESERVATIONS

Please note that all rooms are non-smoking

Please book by 6th June 2009
We require (please tick)

 FORMCHECKBOX 

A Family Room for 4 people 


Adults ……… Children (with ages) ……….

 FORMCHECKBOX 

I need a room with facilities for a Disabled Person:


Name:
…………………………...................................


And Carer (if applicable) …………………………...............

 FORMCHECKBOX 

Single Room (£35.00 extra per room) – If a single room is unavailable, I would be willing to share:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 FORMCHECKBOX 

Twin Room En-suite  

 FORMCHECKBOX 

Twin bed room, to share with (if known)


…………………………..………………………………….

 FORMCHECKBOX 

Dormitory (hostel style with bunks)

If my choice is unavailable I would be willing to be in a dormitory at the lower rate
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

DAY VISITOR

If you feel like a day at Hucklow please join us 

(Please book by 26th June 2009)

 FORMCHECKBOX 

Day Visitor only ~ the rate per day for Day Visitors is £10 including lunch

 FORMCHECKBOX 

I would like to book Dinner (6 p.m.) at £12.50

Please indicate the days of your choice

 FORMCHECKBOX 

Sunday 
 FORMCHECKBOX 
 
Monday 
 FORMCHECKBOX 
 
Tuesday 
 FORMCHECKBOX 

Thursday

Note: Financial assistance may be available if you are a student, on income support or unwaged. 


Please indicate here if you need to apply.   FORMCHECKBOX 


If you need assistance in reaching Great Hucklow please tick / give details:

 FORMCHECKBOX 
 
I need public transport information


I am travelling from:…………………......................................

 FORMCHECKBOX 

I need a lift from someone in my area

 FORMCHECKBOX 
 I can offer a lift from........................................
INDICATE HERE ANY SPECIAL NEEDS: i.e. allergies, dietary requirements, physical / mental disabilities, mobility problems (include a separate sheet if necessary)

………………………………………...........................................

………………………………………...........................................

In the event of an emergency it is important that we have medical information, confidentiality will be respected.

If you can attend for only part of the week, (accommodation being available), please indicate here the days you will be present.

Date of arrival
……………..........
Time ………...........

Date of departure
……………..........
Time ………...........

(We assume that you will need the meal closest to those times unless otherwise stated)

THE WEEK IS ENHANCED BY YOUR PARTICIPATION.  Please indicate below some of the activities you (or members of your group) would be willing to take part in.

MEDITATION AND REFLECTIONS

 FORMCHECKBOX 

Lead a meditation 
7:45-8:00 a.m.

 FORMCHECKBOX 

Lead morning reflection
8:10-8:30 a.m.

 FORMCHECKBOX 

Share morning reflection with another person


……………………………………….............

 FORMCHECKBOX 

Lead epilogue (after evening meeting)

 FORMCHECKBOX 

Share epilogue with another person


(Name if known) …………………………………….............

If you are willing to provide musical accompaniment (hymns or other) please specify instrument

……………………………………..........................................

MUSIC will play its customary role in the week.  Informal music groups will meet for relaxed sessions most days.  We hope that those who play an instrument will bring it with them.  There are pianos in the centre but keyboards are welcome.

SOCIAL EVENINGS We hope that everyone will want to participate in the social evenings during the week, so bring your favourite poems/books, your party pieces and your dancing shoes.  If there is something special you are prepared to volunteer for at this early stage, including musical contributions and/or instrument 
please list………………………………........................................
Name your favourite song here......................................................
 FORMCHECKBOX 

I would be able to bring a CD/Tape player

 FORMCHECKBOX 

HOST: I would be prepared to act as host

(If you require further information on Host Duties please phone Kathy Beckett on 02380 273 420)
UEW
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