Toir

A new international opportunity.

Emmaus Retreat and Conference Centre, Lissenhall, Swords, Co. Dublin

July, 12th to August, 5th, 2009.
Personal Detailis.
Full Name:-___________________________________________________​​

Date of Birth:-​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________

Current Address:- ________________________________________________

                                 ________________________________________________

                                 __________________________Country_______________
Telephone:- __________________________. Mobile._____________________

Fax:-_________________________. E-mail_____________________________

Present Occupation or ministry:-____________________________________
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Previous work/ministry/contact with Congregations ( Presentation Srs/ 

Presentation Brs/ Christian Brs)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Indicate dietary or health needs.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Why do you wish to take part in the Toir Programme?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Describe briefly how you hope to benefit from the Programme.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Names, telephone numbers and e-mail addresses of two referees in support

of your application.

Name:-________________________________Name__________________________

Telephone:-____________________________Telephone:-_____________________

E-mail:-_______________________________ E-mail:-________________________

Person to be contacted in case of emergency.

Name:-_______________________________ Telephone:-______________________

Address:-____________________________ Mobile:-__________________________

                 ____________________________ Fax:-_____________________________

                 ______________________________________________________________

Country:-______________________________________________________________

Statement of Waiver for insurance purposes.
As a participant of the Toir Programme I understand that there are certain risks

inherent over which the Congregations ( Presentation Sisters, Presnetation Brothers, Christian Brothers) have no control. I agree to assume these risks. I 

further agree to hold the Congregations and their representatives harmless of any

or all liability that may arise in connection with participation in the Toir Programme July,12th to August, 5th, 2009.

Name:-________________________________________. Date____________________

Signature:-____________________________________

Name of Witness:- __________________________________________

Signature:-________________________________________________

Please attach two photographs, with the name you wish to be known by, written on the back. Please make cheques/ bank drafts payable to Christian Brothers’ Toir Account.
Forward completed form and deposit of €500.00 by December,20th, 2008, to Br

Peadar Gleeson, ERIHC, Mount Sion, Barrack Street, Waterford City.

Enquires:- peadarcfc@hotmail.com

