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INTERNATIONAL SCOUT CENTRE
If you would like to proceed with a booking, please reply to this email with the following details.

Your Name:

Your Email Address:

A Billing/Treasurer Contact Email Address:

Group Name & Number:

Phone Number:

Scouting Section:

Arrival Date & Approx Time:

Departure Date & Approx Time:

Number of Youths:
Number of Adults:

Booking Details
Please fill in the box below that is relevant to your booking

Camping

Please Insert Number of Campers
Hammocking numbers:

Please insert Number of ppl Hammocking
Adirondack 1 or 2 (max 8 per shelter):
Please Insert Number of Shelters

Full Hostel (60 Beds)

Please type “Yes” if you wish to book

Hostel (48 Beds)

Please type “Yes” if you wish to book

Hostel (30 Beds)

Please type “Yes” if you wish to book

Hostel (12 Beds) Breffni

*Can only be booked as a standalone or as part
of the full hostel —Please type “Yes” if you wish
to book

Activities:

*Please Note: All instructor led activities
require a minimum of 4 weeks’ notice.
Additional information:

Reg. No. 397094, Charity No. CHY3507, Reg. Office - National Office, Larch Hill, Dublin 16.
Scouting Ireland is a company Limited by guarantee exempt from using the word "Limited".



