Sisters of Charity of St. Paul the Apostle [image: C:\Users\Teresa.Fahy.STPAULS\Pictures\Selly pARK sYMBOL Blue.tif]
  St Paul’s Convent
Dupuis Centre Booking Form

Residential Booking Form 2026

Name..............................................................................................................
   
Name of Organisation................................................ 

Charity No. (If applicable).....................  
  
Address................................................................................................................................................................................................................................... 
…………………………………………………………………………………………………………………… 
  
Post Code...................   
  
Telephone.....................................................  
  
Email..................................................................................................     

Contact Name & Email for Invoice…………………………………………………………
  

[bookmark: _Hlk234239401]DEPOSIT: (Minimum 25% non-refundable deposit required for all bookings)  

Deposit to pay:.............................   
  
Number of Attendees........................   
  
Arrival Date ...............................Time................   
 
Departure Date..........................Time………………    (Check out 10 a.m.)
  
Meeting rooms required.....................................................   

………………………………………………………………………………………….
  
No of Residential Guests.................. (Max: 10 Guests)  



Please note that wheelchair access is limited to the ground floor  
  
Meals
  
Breakfast – Self-Service  before 9 a .m.
Lunch -       12.20 
 Supper -     6 p.m.
Specific dietary requirements: We can only cater for vegetarian, vegan pescatarian and Gluten free diets:  Please state if you require any of the named dietary requirements only – otherwise leave blank.   
  
 …………………………………………………………………………………………………………………………………….  
…………………………………………………………………………………………………………………………………….  
  
  
   
*When submitting this booking form, please also attach a list of full names of each guest. 
  
   
For BACS payments:   
[bookmark: _Hlk179293195]Account name: Sis Charity St Paul Dupuis Centre

Sort code: 30-65-49

Account number:             80765568

Cheques made payable to: Sis Charity St Paul Dupuis Centre



Please keep a copy of this form for your records.   
  
  
  
Signature _____________________________________________   
  
   
Date          ____________________________  
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