
Application Form for Accommodation in Castlewellan Castle 

Contact Name ____________________________________________________ 

Address  ________________________________________________________ 

Email _____________________ Tel. No. ______________ Number in Room ____ 

Name Congregation Age 
if under 

25 

DOB 
if under 

18 

Mob.  No.  if 

over  

16 

Email Address if over 16 

      

      

      

      

      

      

      

      
 All numbers and email addresses will be kept confidential within the committee. Please pay £60 deposit with the form 

for every person 17 years old and over. Cheques payable to ‘Covenanter Holiday Committee’.  You will be billed for the 

remainder of payment in May, so that you can make the full payment by 31st May. 



Application Form for Campsite      Tent / Caravan (circle which you are bringing) 

Contact Name ____________________________________________________ 

Address  ________________________________________________________ 

Email ____________________ Tel. No. ________________ No. in Unit ________ 

Name Congregation Age 
if under 

25 

DOB 
if under 

18 

Mob. No. if 

over 16 

Email Address if over 16 

      

      

      

      

      

      

      

      
 

All numbers and email addresses will be kept confidential within the committee. Please pay £60 deposit 

with the form for every person 17 years old and over. Cheques payable to ‘Covenanter Holiday Committee’. 

 

All numbers and email addresses will be kept confidential within the committee. Please pay £60 deposit with the form 

for every person 17 years old and over. Cheques payable to ‘Covenanter Holiday Committee’. You will be billed for the 

remainder of payment in May, so that you can make the full payment by 31st May. 

 


