
Catholic Deaf Association
Conference 10th – 12th October 2025

Theme: ‘Pilgrims of Hope’
Hinsley Hall, 62 Headingley Lane, Leeds LS6 2BX

Name:  ................................................................................................................………….................……………………………..

Address:  ..............................................................................................................................……………………………………….

..............................................................................................................................................………………………………………….

POST CODE ............………........................………......…….                           (NB: one booking form per person)

Mobile: (text) ........................................................................................................

Email: .............................................................................................................................………………………..

Special diet/needs (please circle): Vegetarian Gluten-free Lactose-free

Other needs ……………………………………………………………………………………………..

Please tick appropriate box   
EARLY BIRD BOOKING: attending Full Weekend (Residential) - book by 17th May 2025

Single room £295.00…. per person 
Room with twin beds £295.00….  per person sharing 
Double room £295.00….  per person sharing 

I would like to share the room with _________________________________________________

I am coming on FRIDAY ONLY (evening meal and AGM): £60.00         

I am coming on SATURDAY ONLY (all day presentations, teas/coffees, lunch, Vigil Mass, Banquet): £160.00    

Hinsley Hall policy is for cost based on per person, not per room. Our prices reflect that and cover cost 
of interpreters. Limited number of accessible rooms, so first booked first served.

Early booking: pay 50% deposit of £147.50 by 1st April 2025. 
Deposit is NON-REFUNDABLE.

Full payment by 17th May 2025.

After 17th May 2025 THE PRICE WILL BE £50 extra, ie £345 per person. 
Final payment: 31st July 2025.

Non-members need to become a CDA member or add £50 to early bird booking if not want to  
be member. Please contact the CDA secretary to pay membership.  



The CDA Conference Organisers will not take responsibility for booking any extra nights.

Please  

I am deaf    I need BSL Interpreter  
I am hard of hearing    I need a loop system 
I need an ISL Interpreter .    I am a wheel-chair user 

Cheques should be made payable to: CATHOLIC DEAF ASSOCIATION (sterling only – no cash please)

Or by BACS
Name Catholic Deaf Association
Sort code 16-00-18
Account 41479811

If making payment online, please inform treasurer@catholicdeaf.org.uk immediately that you 
have made the payment. Please make sure you add reference: CDA25-(your initials). 

Example: if your name is Joe Smith reference will be CDA25-JSmi (usually bank allows 10 characters)

Signature:________________________________ Date:_________________

Send booking form and cheque to:

Address: Peter McDonough
CDA Conference 2025
Flat 30 Rivington
Cholmondeley Road
Salford
M6 8QH

Email: secretary@catholicdeaf.org.uk
Website: catholicdeaf.uk.org

…………………………………………………………………………………………………………………………………………………………………

For Office only:

Date Booking Form received ________________________  Deposit received  £ ____________________

Full payment received Date __________________________ £ _____________________

Registered Charity 262362
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