
Individual Booking Form 
 

Please complete and return this form to: Retreat Administrator 
Minsteracres Retreat Centre, Minsteracres, Nr Consett, Co Durham, DH8 9RT 

Tel: 01434 673248    Email: info@minsteracres.org 
   www.minsteracres.org                                

 
For our information could you please let us know how you heard about Minsteracres:  
 
............................................................................................................................................................................................ 
 

 
              

             (Block letters please) 
 

Please book me in for Retreat:...................................................................................... 
         (Please give name of retreat and the date) 

 
Date:................................................................................................................................ 

 
Personal Details 

 
Surname:.....................................................  First name:............................................. 

 
Address:......................................................................................................................... 

  
Town/City:..................................................  Post Code:.............................................. 

 
Email:.......................................................... Phone No:................................................ 

            (for Minsteracres use only) 
 

 
I enclose a non returnable booking fee of £.............. (£20pp for 2 day Programmed Retreats 

and 25% for all other retreats) 
 

We try to confirm places as quickly as possible.  When retreats are full we hold a waiting list. 
BACS transfer: Sort Code: 40-34-21 A/C No: 51398458 

Please make cheques payable to “Minsteracres Retreat Centre” 
 

Please state any dietary needs e.g. diabetic, vegetarian, gluten free, low fat etc 
 

........................................................................................................................................ 
 

Do you have any disabilities that we need to be aware of e.g. mobility, hearing etc: 
 

........................................................................................................................................ 
Do you require a ground floor room?  YES/NO 

 
 

For Office Use Only 

 
Your booking is now confirmed. Number of nights........................... 

 
Thank you for your booking fee of £...................  The total offering is £.....................   Balance to Pay £.......................... 

 
Received by............................................................                                                Date......................................................... 

 
 


