APPLICATION FORM
& INVITATION

THE SHRINE OF OUR LADY OF WALSTNGHAM
'YOUTH PILGRIMAGE
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ONDAY ST - FRTDAY 97 AUGUST 2024
COME & JOTN THE CHICHESTER DIOCESE GRouP
ONLY £230 INCLUDING FOOD & TRAVEL

FOR MORE INFORMATLON CONTACT: VICKY TOWNSEND
(SEE OVER FOR DETALLS)



Chichester Diocese
WALSINGHAM YOUTH PILGRIMAGE 2024

The Walsingham Youth Pilgrimage is open to all young people aged between 11 and 18.
The total cost per pilgrim is £230, which includes transport, all main meals and T-shirt*.

If you have any questions, contact: Vicky Townsend (victoriaell@standrewwesttarring.co.uk).

Name of participant: Male O Female
Address:

Post Code: Participant’s Email:

Phone: Mobile:

Age: Date of Birth: / / School Year Group:

Special Requirements (Dietary / Medical / Allergies etc):

*T-Shirt please indicate size required: Small (36”) O Medium (40”) O Large (44”)

| consent to (name of youth)

attending the Walsingham Youth Pilgrimage 2024 and (indicate all that apply):

| enclose a cheque for the non-refundable deposit of £30 O
OR
| have sent by BACS the non-refundable deposit of £30 O

| consent to being contacted about future Youth Pilgrimages and other youth activities.

Name of Parent / Guardian:

Signature: Date:

(type name if completing form electronically)

Parent/Guardian’s Email:

Make cheques payable to Chichester Diocesan Pilgrimage Committee
(quoting ‘[surname] Youth Pilgrimage 2024’ on reverse).
Send to: Mrs Vicky Townsend, 1 Ecmod Road, Eastbourne, East Sussex, BN22 8RN

To pay by BACS A/C name: Chichester Diocesan Pilgrimage Committee, A/C #: 80418978,
Sort Code: 20-12-80, Reference: ‘YP[surname]’)

If paying by BACS, please email confirmation of details and payment to:

Vicky Townsend (victoriaell@standrewwesttarring.co.uk)
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