
Yearly Meeting Gathering 2009 Booking Form
This form is supported by information in the main brochure and the ‘Visits day’ brochure.

Please fill in one form per person and return to:
Yearly Meeting Gathering Office, Friends House, Euston Road, London NW1 2BJ

If you have been nominated to JYM by your area meeting do not fill in this form.

This event will be organised using the Britain Yearly Meeting central database. We will manage your information in line 
with the Britain Yearly Meeting Data Protection Policy (available on request). Please tick the box if you would prefer not 
to be contacted by e-mail   

Who is the booking leader?   This is the person who will be invoiced. Put ‘Me’ if it is you!

First/preferred name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Last name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

About me   This is how your name will appear on your badge

First/preferred name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Last name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  Male

  Female

Address   If same as leader write ‘As booking leader’

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

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

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

Daytime phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Evening phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mobile phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Post code . . . . . . . . . . . . . . . . . . . . . . . E-mail address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I want to join the Children and Young People’s programme   All 0–15s need a named responsible adult on site

  Junior Yearly Meeting (if born 1/9/90–31/8/93)   0–15s programme (if born after 31/8/93)

Date of birth  

Day/month/year
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Responsible adult

First/preferred name
. . . . . . . . . . . . . . . . . . . . . . . . . . . .

Last name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

My local meeting

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
My area meeting

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

  Member   �Attender, applying for permission to attend  
YM sessions, see Quaker faith & practice 6.15

  �Non-member, not intending to go into 
Yearly Meeting sessions

Where I’d like to stay  There is limited accommodation available. Please mark 1st, 2nd and 3rd accommodation 
preferences by placing a ring around 1, 2 and 3

Rates 0–11 sharing room 0–11 own room 12–15s Over 18s
Choice no Choice no Choice no Choice no

En suite half board  £140 1 2 3  £275 1 2 3  £310 1 2 3  £500 1 2 3

Standard half board  £140 1 2 3  £235 1 2 3  £270 1 2 3  £430 1 2 3

En suite self-catered  £60 1 2 3  £100 1 2 3  £135 1 2 3  £300 1 2 3

Standard self-catered  £60 1 2 3  £85 1 2 3  £120 1 2 3  £265 1 2 3

  19–25s reduced rate standard self-catered £215

  Junior Yearly Meeting fully inclusive £310

Child non-resident full week only   0–11s   £40   12–15s   £75

Adult non-resident £30 per day suggested Please ring number of days   1   2   3   4   5

Who I’d like to stay with  It will be assumed that you’re sharing with your booking leader unless you state 
otherwise. Please say if there’s anyone with whom you’ve agreed that you’d like to be flatmates

Flatmates sought I hope to be roomed with other…

First/preferred name
. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . 

Last name
. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . 

  Families with young children   Younger Friends

  Families with older children   Slightly older Friends

  Younger singletons   Seasoned Friends

  Older singletons   Wherever I lay my hat!



What I’d like to do on Wednesday (if anything)  In case your first choice is not available please indicate 
alternatives. All 0–15s need an accompanying responsible adult. JYMers will choose their excursions later

Excursion code Do you qualify for a discount?

(see ‘Visits day’ brochure)   Senior citizen (60+)

1st choice . . . . . . . . . . . . . . . . . . . . . . . .   Wheelchair user, using own transport

2nd choice . . . . . . . . . . . . . . . . . . . . . . . .   National Trust

3rd choice . . . . . . . . . . . . . . . . . . . . . . . .   English Heritage

  Packed lunch (£7.85)   Royal Horticultural Society

  I’d rather do my own thing   Historic Houses Association

0–15s must be accompanied by a responsible adult. If you are 0–15 please write in their name

Responsible adult
First/preferred name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Last name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Accessibility requirements  Physical support levels are limited; please consider what support, either from Friends 
or professionally, might be appropriate

  I would have difficulty walking further than . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  yards/metres

  I cannot manage any stairs / steps   I can only manage few stairs / steps

  I am a slow walker   I need a bedroom very near a bathroom

  I will be using a wheelchair / pushchair all the time   I may use a wheelchair / pushchair at some times

  I would like you to organise an ELECTRIC SCOOTER for me

  I am visually impaired (please write below or on a separate sheet what we can do to help)

  I would like an abridged audio version of Documents in advance

  I am hearing impaired (please write below or on a separate sheet what we can do to help)

  I have other needs; please specify what we can do or what we should know 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Dietary requirements  For the gathering I will be

  Omnivore   Fisharian   Vegetarian   Vegan

Do we need to inform catering about any specific needs, please specify
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I’ll need to park a car

  I will need a disabled parking permit (free)   a standard parking permit (£18)

I’d like to car share  Responses will be matched at the end of April and the car sharers’ contact details given to each 
other to arrange travel

  I would like to offer / find* . . . . . . .  car sharing places to / from . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . area 
*Please delete as appropriate

What I can do to help  Please tell us the ways you can help us become a community

  Occasional Transport   Pastoral Care   0–15s Programme occasional help   Microphone stewarding

  Information Desk   Doorkeeping   Informal Signing for the deaf   Current First Aid Certificate

Facilitation – we will be in touch nearer the time to ask the detail of what you can offer

  Discussion/reflection group   Activity group (art, crafts, music, games, &c)

  ‘Home’ groups (various styles)   Worship (small groups, early morning, epilogues)

I’d like to donate to a fund  
to help those who couldn’t  
otherwise afford to attend  
(suggested £25 per adult)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I’d like bursary assistance  If you need bursary help you will need to complete a 
Bursary Request form through a local overseer or YFGM clerk. The forms are also 
available from www.ymg.org.uk, tel 020 7663 1040, or the YMG office

  I would like bursary assistance Please send in this application form but no deposit

Before returning this form please make sure you have completed all the appropriate sections and, if you are not 
applying for a bursary, included a deposit of £25 per person (cheque made payable to ‘Britain Yearly Meeting’).

If you would like confirmation of receipt of this application, please enclose an SAE. You should expect to next 
hear from us in late April.

Please write your name here:


