
DIOCESE OF SHREWSBURY  
LOURDES HOSPITALITY 

Under the Patronage of the Right Reverend Mark Davies, Bishop of Shrewsbury 

Application for membership   

I, the undersigned, having completed service as medical staff, youth or adult volunteer on two previous 
Shrewsbury Diocesan Pilgrimages to Lourdes, ask to be admitted to membership of the Hospitality. I undertake to: 

• serve the pilgrims, especially the sick and less able, before, during and after the pilgrimage,  

• make the pilgrimage as often as circumstances permit. 

I am conscious that membership is a call to serve others and that it should influence all aspects of my life i.e. 
spiritually, physically, mentally and materially. 

I agree to observe the statutes and rules of the Hospitality. 

I pray to Our Lady of Lourdes to help me stay faithful. 

To be completed by the applicant: (Please print clearly in BLOCK CAPITALS) 

(Proposer and Seconder must be members of Shrewsbury Diocesan Lourdes Hospitality) 

The cost for enrolment is £20. This covers the cost of the medal and first year membership. 

Payment method: (Please tick. Online payment is preferred. We are unable to accept cash payments) 

Sort Code: 30-15-52 Account Number: 54545260 Account Name: SRCDT-Lourdes Hospitality 

The annual membership fee thereafter is £10. If you wish to pay your yearly membership by Standing Order, 
please complete and include the attached Bank Standing Order mandate with your application form. 

The completed form and cheques should be sent to: 
Ms Siobhan Cartwright, President 
Diocesan Pilgrimage Office 
Curial Offices  
2 Park Road South 
Prenton 
Wirral 
CH43 4UX 

   APPLICATIONS AND PAYMENT MUST BE RECEIVED  
NO LATER THAN 30th June 

Title: _____ Christian Names: _________________             Surname: ______________________

Address: _________________________________________________ Postcode: ___________

(Only if not on email)

Email Address ___________________________________________

Telephone number: _____________________________

Years of previous pilgrimages: ____________________________________________________

Parish Priest:       _______________________             Signature: ____________________________

Proposed by:       _______________________             Signature: ____________________________

Seconded by:      _______________________             Signature: ____________________________

Online:  Cheque: 

(include your name as the payment reference) (payable to “Lourdes Hospitality”)

As a member of the Diocese of Shrewsbury Lourdes Hospitality we would like to keep in touch 
with you about Hospitality activities. Your data will only be used for these purposes. Please tick 
if you wish to receive this correspondence. You can contact us at any time to ask to be 
removed from our records by contacting the secretary: secretary@teamshrewsbury.co.uk

Signature: _________________          ______             Date: _____________________________

Privacy Notice  
We comply with data protection and marketing legislation.  We do not transfer your data to third parties to use for their own 
marketing or fundraising purposes.  The personal information you provide about yourself on our Lourdes Pilgrimage forms and 
via other means as requested, has been collected for legal and legitimate reasons, to help us arrange your visit to Lourdes.  The 
personal information about you will be stored securely and will be retained for no longer than is necessary, after which time it 
will be securely destroyed.  
You can read our full Privacy Notice at http://www.dioceseofshrewsbury.org/about-us/privacy-notice 
The Diocese of Shrewsbury is a registered charity with charity number 234025.

http://www.dioceseofshrewsbury.org/about-us/privacy-notice
mailto:secretary@teamshrewsbury.co.uk


STANDING ORDER MANDATE

Please complete the below form and return it to your bank

To 
(name & address 
of your bank) 
 

     

     

     

     

     

     

Please pay Lloyds Bank, Prenton Branch, Wirral

Sort Code 30-15-52

Account No 54545260

Account Name SRCDT-Lourdes Hospitality 

Date of payment 1st September and thereafter annually

Amount of 
payment   

 £10 Ten Pounds

 figures words

Quoting reference      

(your name)

Account to be 
debited

Name(s)    

(name on your account)

Account No.    

(Your account number) 

Sortcode    

(Your sortcode) 

Signature/s      

 

Date    
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