
Amaravati Retreat Centre

BOOKING FORM

OFFICE USE ONLY

To book your place on the retreat please complete this 
form in  BLOCK  CAPITALS and  return  it  to  the 
Retreat Centre.  One form per retreat booking. Due to 
demand there will be a limit of 3 retreats per person 
per year.

Retreat You Want to Attend

 Retreat Number:  ................................................
 Retreat Teacher:  ................................................
 Retreat Date:  ......................................................

Surname :                                                                
Forename :                                                                
Address :                                                                 

                                                                
                                                                

Phone (Home)                                                                 
Phone (Work/Mob)                                                           

E-mail Address:                                                                
              @                                                              

(Please write your e-mail address as clearly as possible.)

MALE  FEMALE  AGE :           

 Have you practised meditation before?
YES  How many years? ____    NO      

   

 Have you done any retreats at Amaravati ? 
YES    How many? ____   NO  

If ‘Yes’  weekend      5 day    10 day 

 Have you done any retreats elsewhere ?    
YES   How many? ____ NO    
 where ?                                                                         

If  'yes'    weekend   5 day   10 day  

 Do  you  need  a  single  room  for  reasons  of  ill 
health, disability, age or loud snoring? (There are 
only a few single rooms available  so please only 
ask if you really need one.)
YES  NO 
Reason                                                                        

 Are you  willing  to  share  a room with  one other 
person?
YES    NO 

 Do you have any serious medical condition or 
suffer from any kind of mental illness?

YES       NO 

Brief  details                                                     

 Do  you  need  food  in  the  evening  for  medical 
reasons?  
YES  NO 

 Do you have any food allergies or special dietary 
needs for medical reasons?
YES  NO 

Special Diets:
The food provided is  mainly vegan and gluten-free. 
There  is  a  large  choice  daily.   If  your  food 
requirements  are  particularly complex please  supply 
details on a separate sheet. 

Information

Bookings
Bookings can only be accepted on receipt of a 
completed booking form.

Data Protection Act:
All retreatants are asked to fill in a booking form. The 
information is kept confidential,  but if you object  to 
this  information being kept on our computer,  please 
contact us and we will remove it.   

Confirmation
Confirmation of booking will be sent by e-mail where 
an e-mail address is supplied, otherwise by post.

 

Cancellations
If you need to cancel,  please let us know as soon as 
possible so that your place can be offered to someone 
on the waiting list. 

Staying for the whole retreat 
Please note that all retreatants  are expected to attend 
the whole retreat, and not to arrive late or leave before 
the retreat finishes.  Weekend retreats finish at 16.00; 
5-day and 10-day retreats finish after lunch on the last 
day.

If  you  have  any  questions  concerning  the  booking 
procedure or the retreat  itself,  please do not hesitate 
to contact us:

Retreat Centre
Amaravati Buddhist Monastery,

Great Gaddesden, Hemel Hempstead, 
Hertfordshire HP1 3BZ
+44 (0)1442  843239

Retreats@amaravati.org


