
HOLY ISLAND BOOKING FORM PRINTER VERSION 

Please reserve the following rooms (State number of people): 
 

Single Room       Twin Room        Female dormitory        Male dormitory 
Date of arrival :    /    /     Date of departure :    /    /          Expecting to arrive before / 
after lunch 
Please reserve....... place(s) on the following course 

........................................................................ 

Name/s...............................................................................................................................

................  

Address...............................................................................................................................

............................................................................................................................................

.............................. 

Tel........................................................ Mobile...................................................................

.............. 

Email...................................................................................................................................

............... 

Please give details of one person who can be contacted in case of an emergency: 

Name ........................................................... Tel 

............................................................................. 

Age/s if under 18 ...................... N.B. Persons under 18 years must have written 
permission from a parent or guardian. Minimum age 16 years. 
  
Deposits are per person and non refundable. I enclose a deposit for the room of  
(please tick):  

 £20.00 as a guest not attending course:                                                                        

 £50.00 as course participant:                                                
 

Please charge my Access Visa Mastercard 

No.__ __ __ __ /__ __ __ __/__ __ __ __/__ __ __ __   Start Date: __/__   Expiry Date: 

__/__ 

Issue Number...................................   Security Numbers __ __ __ 

Signed.............................................................................. 

Charge/Booking Date __ __ /__ __/__ __ 
 

  Join Postal mailing list for course programme.  

  Join Email update list.  
 
The balance is payable on arrival. Thank you.  



Please register when you arrive on the island.  
I understand that there is no smoking allowed anywhere on the island, inside or out. I 
undertake not to bring illicit drugs or alcohol onto the island and I understand that if 
necessary visitors will be asked to leave. Holy Island Project cannot accept 
responsibility for the mental and physical health of people attending courses or for 
guests staying at the Centre. Holy island is not a drink/drug rehabilitation centre.  
Rokpa Trust Registered Charity 
 
Please print out and complete this form then return it to: 
Holy Isle, Lamlash Bay, Isle of Arran, KA27 8GB 
Telephone: 01770 601100, Fax: 01770 601101, Email : reception@holyisland.org  

mailto:reception@holyisland.org

