MONASTIC DAY BOOKING FORM

1. Name of organising teaChEr: ... ... e
2. SCh00l NAME AN AAAIESS: ... .eii i e s
3. Telephone: ... e-Mail: ..o
4. DAte OF VISIE .t e e et et e e
5. Timeofarrival: ............co oo Time of departure: .........ccococeeviiiiiieen
6. Number of pupils: ... Year of pupils: ..o
7. Number of adults: ...

8. What ability range iS repreSENtea? .........oooiiiiiiiiiieiie et

9. Which of the following activities would you particularly like the day to include:

a) lHluminated writing
b) Monasticuse of herbs
¢)Plainsong
d) Tour of the monastic buildings ..o
e) Monasticroles L
10. Would you like: a) theshop inthe Centretobeopen ...,
b) To order goody-bags
(please indicate which goody-bag and how many)
¢) A booklet on the background of monastic life (£2) .............
11. Will you pay on arrival (£3 per pupil) or would you like to be invoiced..................

(Please note that you will be invoiced for he number of pupils booked unless we are notified otherwise)
12. Please add any other information overleaf which may help us to prepare for your visit.

Please send this completed form to: Jan Munt or Marianne Billitt,
Cathedral Education Officers, The Cathedral Centre, Palace Green,
Ely, Cambs, CB7 4EW
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