
 

HOSANNA HOUSE 
2007 FREELANCE 
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Oakfield Park 32 Bilton Road Rugby Warwickshire CV22 7HQ tel: 01788 56 46 46  pilgrimage.department@hcpt.org.uk   

Charity Registration No. 281074  Registered in England as a Company Limited by Guarantee No. 1095198  
  

This form will only be used to give us some idea of your requirements. 
 
Part A 
Title:……….  Forename:……………….…………   Surname:…………….………..…………… 
Address:……………………………………………………………………………………………… 

……………………………………………………………………  Postcode:……….….…………. 

Date of Birth:…………………………. Religious Denomination:………………………..……… 

Tel: (day)……………………………………….  Tel: (eve if different)………..…………………. 

Please circle as appropriate: 
1. Do you wish to travel as a Pilgrim/Carer?* 
2. Are you prepared and able to push a wheelchair?  Yes/No 

3. Do you use a wheelchair?     Yes/No 
4. If yes, would you be bringing your own with you?  Yes/No 
 (Wheelchairs may be available in the UK airport & in Lourdes) 
5. Do you need help washing/ toileting/ feeding/ dressing?     Yes/No 

 If yes, please give some details……………………………………..……………………….. 

6. Can you walk long distances?    Yes/No……………………………………….……………. 

7. Do you hold any professional health qualifications?   Yes/No ……………………………. 

 If yes, please give details………………………………………….…………………………… 

8. Do you suffer from any of the following medical conditions? Yes/No If yes, please circle 

Allergies/Asthma/Nervous Disorders/Heart Condition/Arthritis/Diabetes/Epilepsy/Fits 

Other (please give details)……………………………………………………………………... 

9. Are you receiving any Medical treatment at the moment?   Yes/No  If yes, please give details: 

 ………….………………………………………………………………………………………… 

10. Our pilgrimages are from Friday-Friday.  With this in mind, do you have any preferred 

 dates of travel?………………..………………………………………………………………… 

11. Are there any dates you would be unable to travel?…………..…………………………... 

12. Do you have any special requirements – dietary or otherwise?…………………………… 

……………………………………………………………………………………………………….. 
 
Signed:………………………………………….……….    Date:…………………………...… 

 
PLEASE COMPLETE THIS FORM  (front & back) AND RETURN TO THE ABOVE ADDRESS ALONG 

WITH PAYMENT OF £200** 
 

COMPLETION OF THIS FORM AND FULL PAYMENT OF THE DEPOSIT DOES NOT GUARANTEE A 
PLACE IN A GROUP 

 
* All HCPT Carers must have an Enhanced Disclosure from the Criminal Records Bureau (CRB).  Details of how to apply 
will be given by the Group Leader upon placement with a group. 
** This money will be returned to you if no group is able to offer you a place.  If you are offered a place and accept it, 
the money will be used as part payment of your fare. 
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PLEASE COMPLETE THE DEPOSIT FORM BELOW AND RETURN TO 
THE ADDRESS ABOVE 

 
 

IF YOU ARE PAYING BY CHEQUE, PLEASE RETURN THIS FORM WITH THE 
CHEQUE FIRMLY ATTACHED 

 
PART B 
 
 

HOSANNA HOUSE 2007 DEPOSIT FORM 
 
Name:________________________________________ 
Address:______________________________________              Tel: Day:_____________________ 
_____________________________________________              Tel: Eve:_____________________ 
Postcode:_____________________________________ 
 
 
                             PAYMENT BY CHEQUE ATTACHED                  (Please tick relevant box           
                                                                                                             For method of payment) 
                                        PAYMENT BY CREDIT CARD       
 
 
CARD TYPE (delete as appropriate)    VISA//MAESTRO/MASTERCARD/DELTA 
 
Card no. 

                   

 
                                                                                                                                                                                       Shaded boxes  
                                                                                                                                                                                       MAESTRO ONLY 
 
Valid From …../…..               Expiry Date …../…..                Security code _ _ _                                     Issue No ………..  (Maestro only) 
 
SIGNATURE_____________________________              DATE ____________________ 
 

(THIS WILL BE REFUNDABLE IF NOT PLACED IN A GROUP) 
N.B. CREDIT CARD RECEIPTS: to minimise costs, receipts will not be issued unless specifically requested  

and a stamped addressed envelope is sent with payment. 
 
 

PLEASE RETURN THIS FORM TO: 
Oakfield Park, 32 Bilton Road, Rugby, Warwickshire, CV22 7HQ Tel: 01788 56 46 46 Fax: 01788 56 46 40 

Email: pilgrimage.department@hcpt.org.uk 
If you have any problems or queries, please contact us at the above address. 

 

 
 
Part A of this form will be copied to selected Group Leaders, who will be asked if they can 
invite you to join their Group.  You should expect to hear directly from a Group Leader 
within 4 weeks. 

£200 


