
THE WALSINGHAM BIBLE WEEK 

BOOKING FORM 

 
To reserve your place please complete and return this form together with a £20 
non-returnable deposit to: The Hospitality Department, The Milner Wing, The 
Shrine of Our Lady of Walsingham, Common Place, Walsingham NR22 6BP 
 
Title: _______  Name: ________________________________ 
 
Address: ___________________________________________ 
 
_________________________________________________ 
 
______________________________ Postcode ____________ 
 
Tel: ____________________ Mobile: ____________________ 
 
Email: ____________________________________________ 
 
Special needs (single room with £30 supplement, medical & dietary) 
 
_________________________________________________ 
 
_________________________________________________ 
 
I would like to share with: 

 
Title: _______  Name: ________________________________ 
 
Address: ___________________________________________ 
 
_________________________________________________ 
 
______________________________ Postcode ____________ 
 
Tel: ____________________ Mobile: ____________________ 
 
Email: ____________________________________________ 
 
Special needs (single room with £30 supplement, medical & dietary) 
 
_________________________________________________ 
 
_________________________________________________ 
 
I enclose a non-returnable deposit of £20 per person (cheques to be made payable 
to WCTA Ltd.) 
 
Total: £ ___________ 


