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Group Retreats & Pilgrimages Booking Form
	Group Name
	

	Name of Group Leader 
	

	Address

	

	Telephone
	

	Email
	


Do you wish to receive information from Los Olivos Retreats in the future? Y/N

Your Booking Details:
	Group Size (estimated)
	

	Venue and Location
	

	Provisional Theme / Retreat-Pilgrimage Title
	

	Dates
	From                           
	To

	Accommodation 
Please, indicate number of guests in single & shared rooms.
	Single Rooms:

	
	Twin Rooms:                                      

	Dietary Needs of Groups Members 

Most venues are able to cater for vegetarian, gluten and lactose intolerance diets. For other special diets, please consult us.
	 

	Special Needs of Group Members
Please, provide any information (medical condition, disability etc.) that will help us to make your stay as comfortable as possible.
	

	Travel Details 
Please, inform us of your flight ETA & ETD.
	

	Total Price
	
	Deposit
	


Your Payment Details: (If you prefer to give us these details over the phone, just give us a call at +44 (01865 685024)
	Payment type
	Debit or Credit Card / PayPal Invoice* / Bank Transfer*

	Card type
	Visa / Mastercard / Maestro

	Card Number
	

	Expiry date
	


I authorise you to debit my account with the deposit of 20% of total group cost: ____________ € 

* Los Olivos Retreats will facilitate the relevant details.

Please, see Group Bookings Terms & Conditions to understand payment policy.
I agree with the Group Bookings Terms & Conditions – yes / no








