
‘Who do you say that I am?’ 
A Deeper Catechesis for 
the New Evangelisation

Monday 5th October to Thursday 8th October 2015

APPLICATION FORM

TITLE (Mrs, Miss, Ms, Mr, Rev etc.).................................................................

CHRISTIAN NAMES (Full)..............................................................................

SURNAME.........................................................................................................

HOME ADDRESS..............................................................................................

TOWN......................................................................................................

COUNTY..................................................................................................

POSTCODE..............................................................................................

COUNTRY …….………………………….……………………………

(All correspondence related to this course will be sent to this address unless you 
indicate otherwise.)

TEL NO...............................................................................................................

E-MAIL...............................................................................................................

DIOCESE...........................................................................................................

DATE OF BIRTH..............................................................................................

PRESENT OCCUPATION……………………………………………….......



ANY PREVIOUS EXPERIENCE RELEVANT TO THIS COURSE you wish to mention

……………………………………………………………………………….…

……………………………………………………………………………….…

………………………………………………………………………………….

OTHER INTERESTS OR HOBBIES

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

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

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

QUALIFICATIONS you wish to mention

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

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

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

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

ETHNICITY [optional]

……………………………………………………………………………………………….

MEDICAL OR DIETARY CONSIDERATIONS THAT WE NEED TO KNOW ABOUT, OR 
WHICH MIGHT NEED SPECIAL ARRANGEMENTS AT RESIDENTIAL VISIT?

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

HOW DID YOU LEARN ABOUT THIS COURSE?

………………………………………………………………………………………….



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

PLEASE RETURN THIS FORM TO:

School of the Annunciation

Buckfast Abbey

Buckfast

TQ11 0EE

TOGETHER WITH

1. A non-returnable registration fee of £20 in the form of a cheque made payable to: 
“School of the Annunciation.”


