
Name: ________________________________________________________________________________________________
Address:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________      
E-mail:_________________________________________________________________________________________________       
Telephone No(s): Home: _____________________________ Mobile: _______________________________________

PERSONAL DETAILS:

Describe why you would like to take part in this pilgrimage.  
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Do you have any fears or concerns about this pilgrimage? 
________________________________________________________________________________________________________
________________________________________________________________________________________________________

NEXT OF KIN (FOR EMERGENCY):____________________________________________________________________
RELATIONSHIP: ______________________________________________________________________________________
ADDRESS:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
PHONE NUMBER(S): _________________________________________________________________________________

EMERGENCY CONTACT: 

MOTIVATION 

ARE YOU WILLING TO :
a) Participate in and be part of a team:                   
b) Attend an online meeting for prep/briefing (early July TBD)     
c) Be open to the spiritual process                                             
d) Ensure that you are prepared for walking 20km a day            
e) Can you attend the entire 7 days, 22-28th                              

APPLICATION FORM FOR 
SLÍ CHOLMCILLE PILGRIMAGE
TORY ISLAND – GARTAN 
OILEÁN THORAI – AN GARTÁN

 PILGRIMAGE IS FROM JULY 9TH - JULY 16TH 2023
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Have you any health conditions that we should be aware of?  (please tick)     Yes              No 
If yes, please provide further information:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Do you have any allergies? (please tick)  Yes             No 

If yes, please provide further information: (please inform us if you will be carrying an EpiPen) 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

HEALTH INFORMATION

APPLICATION FORM FOR 
SLÍ CHOLMCILLE PILGRIMAGE
TORY ISLAND – GARTAN 
OILEÁN THORAI – AN GARTÁN
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DECLARATION:
I declare that the foregoing information is accurate. 

Signature _______________________    Date: _____________  
                  
Personal information will be kept safe and secure, particularly as regards unauthorised access or
damage; it will be processed fairly and in accordance with the provisions of the Data Protection Act

Please tick to confirm that you have read and agree to the terms and
conditions outlined in the waiver on our website.

 
 



Complete the form
Pay the deposit
Sign the form

1. PAYMENT CAN BE MADE IN FULL, OR PART-PAYMENT IS ALSO AVAILABLE WITH 50%
PAYMENT REQUIRED NOW, AND 50% REQUIRED BEFORE FRIDAY, 2ND JUNE 2023.

ACCOUNT NAME: SLI CHOLMCILLE CLG
BIC: BOFIIE2D
IBAN:IE85 BOFI 90491570661218

2. PLEASE RETURN SIGNED APPLICATION BY POST OR ELECTRONICALLY TO:
           
The Secretary, Sli Cholmcille, Ard Adhamhnáin, Cathedral Rd, 
Letterkenny. Co. Donegal F92 W2W9
E-mail  runai@slicholmcille.org
Website: https://slicholmcille.org
 
CHECKLIST:
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https://slicholmcille.org/

