
 

 

Overnight Retreat - Booking Form 
Te Waiora House  

Te Waiora House 236 Hororata Road, RD2 Darfield 7572 
Phone: 03 318 0789   Email: tewaiorahouse@xtra.co.nz 

(Please return completed form by email or to the above address) 
 
Name / Name of Group ..................................................................................................................... 
 
Person responsible for group .............................................................................................................. 
 

Address           ..................................................................................................................... 
 

Phone No     ..................................     Mobile ........................................  
 

Email         .................................................................................................. 
 
Preferred Dates:   .......................................................................................................................... 
 
We have 5 twin bedrooms.  All meals, morning and afternoon teas can be provided if required. Please 
indicate your preference below. 
 

We require  ......…….. nights    for  ……...… people.     No. of females  ……..     males  …….. 

We require ...............................  rooms 

Purpose of stay: ..................................................................................................................................... 

Arrival time: (approx)...….......am  . ..……. pm       Leaving: (approx)  ......….. am   ..……. pm    

 
Costs: (please indicate your booking preference below) 
     
    Self catering - $55.00/person/night ($45.00/person/night - twin share) 

   Full catering required - $95.00/person/night ($85.00/person/night - twin share)  
   I would like to discuss a subsidy. (Te Waiora would like all who need to take time out to be 
welcomed and you are encouraged to contact us.) 
 

Self catering groups are required to leave the premises clean and tidy as you will find them. 
 
Catered costs include: Breakfast, lunch, dinner and morning and afternoon tea (24 hour period) 
 
Please indicate any special dietary requirements ........................................................................................... 
 
Please indicate anything else we should be aware of eg. illnesses, medication, allergies, special needs 
 
............................................................................................................................................................................. 
 
Signature  ........................................................................................    Date   ..................................... 
 
Payment can be made by direct credit or cash/cheque prior to departure unless alternative arrangements 
are made by agreement with the hosts.  
Direct Credit Account details: Te Waiora Christian Trust 03 1704 0014464 00 (Please include your surname 
in the reference field) 
Costs are the minimum required to provide this service – we welcome additional donations or regular 
support. Thank you for staying at Te Waiora. 
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