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Servant Community Weekend Application 
This exciting weekend will be taking place throughout the 
weekend of 12th – 14th April, 2024 at Wistaston Hall, Crewe 
To apply, please return this form, together with your deposit of 
£20.00 (unless you have arranged otherwise), to the address 
shown below.  It would be most helpful if you could pay by 
Bank Transfer: 
Account name:  Chester Cursillo 
Sort Code:  08 – 92 – 99 
Account number: 65883039 
Reference:  Your surname followed by SCW 
Cheques, if preferred,  should be made payable to Chester 
Cursillo. 
Your application will be acknowledged by email, and further 
details, including directions to the venue should they be 
required, will be provided a few weeks before the date of the 
Weekend. 
Further information 
Further information can be found by contacting the Weekend 
Coordinator: 
Julie Brunt 
67 Grimshaw Lane, Bollington, Cheshire SK10 5LY 
 
Telephone:  01625 574334 or 07974698939  
e-mail: weekend-coordinator@chestercursillo.org.uk 
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Chester Cursillo – Servant Community Weekend Application Form  
 
 

 

Your Information:     Title: Mr/Mrs/Miss/Ms/Revd/other: 

First name:       Surname: 

 

Name you wish to be known by:  

Address:        Post Code:     

 

Telephone:                   e-mail address:   
 
Your information will be stored on a computer database for Cursillo use in accordance with 
the General Data Protection Regulations.  
Please tick this box to indicate your agreement q  
 

Parish:      Diocese: Chester (or please state)  

Marital Status:     Are you confirmed? Yes/No 
Age:   18-30    q     31-45    q     46-60    q      over 60    q (please tick 
appropriate box) 
 
Need help with transport? Yes/No  Parking facilities required? Yes/No 

Do you have special dietary requirements? If so, please be specific 

  

Do you have any special needs?   

Do you have any special health/medical needs? Eg Do you carry Epipen, GTN spray, 
Insulin? (only the first aider will be informed) 

 

 

Please give a contact in case of emergency: 
Name:       Telephone:  
 

Relationship 

 

Please return this form, with your deposit, to the Weekend Co-ordinator, see 
overleaf for details. 
 


