
 

Beginning Experience Brisbane 

Weekend Application Form 
 

 

Please print clearly 
 

1. Formal Name: __________________________________________________________________ 
       Surname      Given Names 
 
  2.   Personal name you wish to be known by:  ____________________________________________ 
 
  3.   Postal Address:   ________________________________________________________________ 
      _____________________________________________Postcode_____________  
      Email: ___________________________________________________________ 
  
  4.   Phone Number: _______________________________Mobile:____________________________ 
 
  5.   Occupation: ____________________________________________________________________ 
 
  6.   D.O.B:   _____/_____/_____                                           7. Gender:     Male              Female          
 
  8.   Religious Affiliation: ______________________________________________________ 

 
  9.   Are you:   Separated                                   Divorced                                          Widowed               
 
10.  For how long were you married/in the relationship?    ______________________________________ 
       For how long have you been divorced/separated/widowed?  _________________________________ 
       If divorced, how long were you separated prior to the divorce? _______________________________ 
 
11.  Was this your first marriage?            Yes                     No 
 
      (If No, please give details of the length of any other marriages and how they ended):  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
12.  Do you have children?                    Yes                      No 
 
       If so, how many, and what ages?_______________________________________________________ 
 
13. Are you currently involved in any kind of professional counselling or therapy? 
  
                                                                 Yes                      No 
 
(If Yes we MOST STRONGLY RECOMMEND that you discuss taking part in a Beginning Experience 
Weekend with your counsellor/therapist. 
 
Please take this form and the Beginning Experience Weekend brochure with you, and let your professional 
know that they may call Beginning Experience Weekend Team Members noted on the advertising material 
for further information or clarification.) 
 
14. How did you hear about the Beginning Experience? _________________________________________ 
______________________________________________________________________________________ 



 

______________________________________________________________________________________ 
 
15. Please comment on why you are interested in taking part in a Beginning Experience Weekend: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
16. Do you have any physical/medical conditions, special dietary requirements or other special needs that 
we, as organisers of a live-in Weekend, should be aware of (eg. do you need medication at set times?) 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
 

 
Please Note: All applications must be received as soon as possible prior to the weekend. 
 

On completion, this form should be sent with a non-refundable $100 deposit to: 
 

The Weekend Coordinator  
Beginning Experience Team of Brisbane 
PO Box 2651 
Brisbane QLD 4001   (Please make cheques payable to: ‘Beginning Experience Team of Brisbane’) 

 
The current fee for the weekend is set at $200, which includes meals, accommodation and resources. 
The Beginning Experience Team of Brisbane is comprised of volunteers whose fundraising 
efforts subsidise the full cost of the weekend program. An opportunity will be provided for a 
donation towards the weekend costs at the conclusion of the weekend.  All donations are tax 
deductible.  
 
The deposit must be received as soon as possible prior to the weekend to secure your place. If you are 
able to forward more than $100 deposit, it would be greatly appreciated, otherwise, the balance is 
payable on the Friday evening of the weekend.  
 
The weekend coordinator or a member of our team will contact you prior to the weekend to discuss 
your place on the selected weekend program. If you are unable to attend the weekend please let us 
know as soon as possible, as there are limited places available and a long waiting list.  
 

…………………………………………………………………………………………...…….. 
 
Permission to make use of personal information: 
 

I have read and understood Beginning Experience and Your Privacy: The Weekend Application Form 
and give permission for the Local Beginning Experience Team to use my personal information 
collected on this form in the manner described in that document.       (Tick one) 

                                                                         
                                                                                                                                                    Yes             No 

Name: ______________________________________  (please print) 
 
Signed: ______________________________________ Date: _____/_____/_____ 


