
Mariapolis 2020 Information 

Accommodation 

Full Board accommodation is available in the College. It includes 4 nights bed and breakfast, 3 lunches and 4 evening 

meals. Accommodation is mostly in shared twin and family rooms. There are a limited number of single rooms and en-

suite rooms, so early booking is recommended for these. Bed linen is provided, but you need to bring your own towels 

and toiletries. Tea and coffee making facilities are available.  
 

Sturdy footwear for outdoor walks, if desired, and a torch may be useful. 

Meals 

If you arrange your own accommodation, or if you are a day visitor, you can book meals individually as required. This 

must be done by 10am each day at the Mariapolis reception desk (indicating any necessary dietary requirements). 

Mobility Requirements 

The buildings at Ampleforth are spread round a large site, with some steep slopes. This can present a challenge for some 

people, so please indicate on the booking form if you have any mobility limitations, so that we can try to assist. 

Payment 

Payment can be made by cheque, payable to Mariapolis Ltd. or online by BACS to: 
Account:  Mariapolis Ltd. 
Sort Code:  40-02-26 
Account No:  61212338 
Reference:  M20 followed by your surname 

All bookings must be paid in full by 26th June. No bookings will be accepted after this date. 

Coach to and from York train station 

Coach transport will be available to and from York train station. A coach will leave the station on Friday 24th July at 

4.00pm. A coach will leave from Ampleforth on Tuesday 28th July arriving at York train station at 2.00pm.  

Cost: £7 single, £10 return. 

Donations 

If you are able to help someone else to attend the Mariapolis by making a donation, please indicate on the booking 

form where indicated. 

 
Mariapolis 2020 Prices 
 

 Full Board – 4 Days Daily rates for “Part Timers” 

  B&B Lunch Supper Daily Fee 

      

Adult 185.00 25.75 8.00 9.50 10.00 

Child 11-16 115.50 17.50 4.50 5.50 5.00 

Child 5-10   95.50 13.75 4.50 5.50 2.50 

 
Children under 5 are free, but still need to have a booking form filled in for them. 
Single Room Supplement:    £10.00 per night 
Ensuite Supplement:    £10.00 per night 
Family Discounts for full board – 4 days: 2 adults + 1 child:  No discount 
      Subsequent children 11-16: £10.00 discount 
      Subsequent children 5-10: £5.00 discount 



Mariapolis 2020 Booking Form 

Please fill in both sides of this form and send with payment or Online Banking Reference to:  
Mariapolis 2020, Hill House, Newton, Leominster HR6 0PF 

You can also book online : www.focolare.org/gb and follow the link to the Mariapolis 
 

For any queries, please contact Gerry Murphy (from 1st March) on 0161 980 7313 or 0772 954 1996  
or mariapolis@focolare.org.uk 

 
CONTACT DETAILS for Individuals and Group or Family “Leaders” 

Please print clearly, using capitals 
 
Title: ........... First Name: ....................................................... Surname: ....................................................................  

 

Email:  .......................................................................................................................................................................  
(If you do not have an email address and would like your booking to be confirmed, please enclose a stamped addressed envelope.) 

Address: ....................................................................................................................................................................  
 

 ....................................................................................................Postcode: .............................................................  
 

Tel: ............................................................................ Mobile: ..................................................................................  

 

ACCOMMODATION, MEALS AND COACH 
 

□ Full Board Friday – Tuesday 
□ Coach from York on Friday 
□ Coach to York on Tuesday 

 
If you / your group can only come for part of the Mariapolis, please indicate your requirements here: 

□ Friday Supper 
□ Friday B&B 
□ Saturday Lunch 

□ Saturday Supper 
□ Saturday B&B 
□ Sunday Lunch 

□ Sunday Supper 
□ Sunday B&B 
□ Monday Lunch 

□ Monday Supper 
□ Monday B&B 

 
Please enter the details of individual participants overleaf 
 
I would like to help someone else to come to the Mariapolis. I enclose £ ...............................................  

Please tick here to Gift Aid this donation  
 

I enclose a cheque payable to ”Mariapolis Ltd.” for £………………………. 
 

OR I made an online payment for £……………………………….  on (date)………………..……. with Reference 
…………………………………………… 
 
Signed: ............................................................................................... Date: .............................................................  
 

Your information will only be used by the Focolare Movement in connection with the Mariapolis. 
Please tick this box if you are happy for us to store your data for future communications. 
 

The Focolare Movement is committed to protecting personal information and we take our responsibilities regarding the security of 
your personal information very seriously.  Our Privacy Policy explains what personal data we collect about you, how and why we use 
it, who we disclose it to and how we protect it - you can find it at https://www.focolare.org/gb/privacy-2/  



Mariapolis 2020 Booking Form 

Please fill in both sides of this form. If you book for more than 4 people, continue on a separate sheet and mention this 
in the comments box. 

 

PERSONAL DETAILS for an individual, or for the “leader” of a group or family 
 
Title: ........... First Name: ....................................................... Surname: ....................................................................  
 

Gender: M/F ……….     Age if under 30 ……..  or circle your Age Band:      30-40       41-60      61-70        over 70 
 

Single Room        (if available)    En suite Room      (  (if available) 
 

Special Dietary Needs: ...............................................................................................................................................  
 

Mobility or Other Requirements: ..............................................................................................................................  

 

PERSONAL DETAILS for the second member of a group or family 
 
Title: ........... First Name: ....................................................... Surname: ....................................................................  
 

Gender: M/F ……….     Age if under 30 ……..  or circle your Age Band:      30-40       41-60      61-70        over 70 
 

Single Room        (if available)    En suite Room      (  (if available) 
 

Special Dietary Needs: ...............................................................................................................................................  
 

Mobility or Other Requirements: ..............................................................................................................................  

 

PERSONAL DETAILS for the third member of a group or family 
 
Title: ........... First Name: ....................................................... Surname: ....................................................................  
 

Gender: M/F ……….     Age if under 30 ……..  or circle your Age Band:      30-40       41-60      61-70        over 70 
 

Single Room        (if available)    En suite Room      (  (if available) 
 

Special Dietary Needs: ...............................................................................................................................................  
 

Mobility or Other Requirements: ..............................................................................................................................  

 

PERSONAL DETAILS for the fourth member of a group or family 
 
Title: ........... First Name: ....................................................... Surname: ....................................................................  
 

Gender: M/F ……….     Age if under 30 ……..  or circle your Age Band:      30-40       41-60      61-70        over 70 
 

Single Room        (if available)    En suite Room      (  (if available) 
 

Special Dietary Needs: ...............................................................................................................................................  
 

Mobility or Other Requirements: ..............................................................................................................................  

 

Any other comments: 

 

 

 


