
Paris - Chartres Pilgrimage 2020 
 

2020 version 

LMS Bursary and Registration Form 

 

Name:  ______________________________________________ 

Occupation:  ___________________________________DOB:_______          

Address: ______________________________________________ 

 ______________________________________________ 

  ______________________________________________ 

Post Code: ______________                          Youth/Adult Chapter* 

Tel Number:  ______________          Mobile: _____________________  

Email:                                      ______________              

Details of Additional members of your party: 
(If Address is different, or more than 4 members of party, please advise on reverse) 

 N.B.  Please make it clear on the form which members of the party/family are in which chapter 

(Adult/Youth): 

Adult chapters for ages 6 and above; Youth Chapter for Ages:  13-30.  

1.  Name:                              Occupation:                            DOB:         Adult//Youth Chapter* 

2.  Name:                              Occupation:                            DOB:         Adult/Youth Chapter* 

3.  Name:                              Occupation:                            DOB:         Adult/Youth Chapter* 

• I have/have no* special dietary requirements (for dinner on Monday) (Please provide details)   

•                                                                                                

• Please advise of any Medical Conditions of which you would like us to be aware                                              
  

 (Number)  

Please register:                Adults                                      _  x  £ 190  =   £ ______                                                  

               Single supplements                 _  x  £100  =   £ ______ 

 

Donation towards sponsorship/general costs                                 =          ______       

                                                               Total Payment:            £  ______       

                                                                                                                              

 

                                                                                                                                            

 

 

 

 

*Delete as necessary 

 

    A deposit will secure your bursary. 
    Final payment must be received by 
    FRIDAY, 20th MARCH. 
 

I enclose deposit of £50/person.  Amount enclosed: £_________.* 

I enclose payment in full of  £           ____(Cheques made payable to Latin Mass Society).* 

 
I enclose donation of  £ __________(as indicated above).* 
 
Amounts paid are non-refundable 4 weeks prior to departure (costs will have been incurred!) 

Return to: 

Latin Mass Society 

11-13 Macklin Street 

London WC2B 5NH 

 

Or email to: stephen@lms.org.uk  


