CHESTER ANGLICAN CURSILLO®
3 DAY WEEKEND APPLICATION
FORM

Funding of Cursillo

Date of weekend: ……………………….……. (6pm Thursday to 6pm Sunday)
Title: Mr ❑ Mrs ❑ Miss ❑ Ms ❑ Revd ❑ other …………..……
Forename ……………………………Surname……………………………..
Like to be called: ……………………………………………………………..
Address: ………………………………………………………………………..
…………………………………………………………………………………...
Post Code: ………………………..

Telephone: ……………….………

Chester Cursillo Weekends are funded mainly from money that is donated
to us. This weekend is a gift to you.
During the course of your Weekend, you will be invited to make a donation
towards the cost of future weekends. There is absolutely no obligation
and the amount is left entirely up to you.
Donations can be anonymous (unless you want us to reclaim tax under
the Gift Aid scheme, for which forms will be available on the weekend)
and may be given at any time – whether during the Weekend or at a later
date.
However, we do ask you to pay a deposit of £20. This deposit is not
normally refundable if you cancel your attendance less than six weeks
before the date of the Weekend.

used for all communications unless you tick this box ❑

If payment of the deposit would present you with particular difficulty,
please speak, in confidence, to our Weekend Co-ordinator (see below),
who can make alternative arrangements with you.

Parish: ……………………………..

Diocese: ………………………….

The Venue

Marital Status: …………………….

Are you confirmed? Yes/No

e-mail address: ........................................................................................

Age:

18-30

❑

31-45

❑

46-60

❑

over 60

❑

(please tick appropriate box)

Need help with transport? Yes/No

Parking facilities required? Yes/No

Do you have special dietary requirements? ………………………………..........

The Chester Cursillo weekends are held in spring and autumn each
year and alternate between Wistaston Hall, Wistaston, Crewe (spring)
and Foxhill Conference Centre, near Frodsham (autumn).
Please return the other half of this form, together with your deposit of
£20.00 (unless you have arranged otherwise), to the address shown
below. Cheques should be made payable to Chester Cursillo.

Do you have any special health/medical needs .............................................

Your application will be acknowledged in writing, and further details,
including directions to the venue, will be provided a few weeks before
the date of the Weekend.

Name, address and telephone number of your Parish Priest:

Further information

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

Further information can be found at: www.chestercursillo.org.uk

Do you have any special needs? …………………………………………........…

Address:
……………………………………………………………........…………..…........…...
…………………………………… Telephone: ………………………...............…
If you have a friend who has attended a Cursillo Weekend and is willing to support you
in prayer, please give his or her name:
……..………………………………………
Please give a contact in case of emergency:
Name: ……………………………………….. Telephone: …………………………………

Weekend Co-ordinator:
Beth Roberts
c/o 15 Lodge Court
Mottram
SK14 6LY
Telephone: 01270 629409
Or
01457 765690
e-mail: weekend@chestercursillo.org.uk

This information will be stored on a computer database in accordance with the Data Protection Act and will not
be released to any third party.
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Further details are available from the above address or from the contacts named on any Chester Cursillo leaflet

