Application Form to attend the Walk to Emmaus 

PLEASE PRINT IN BLACK INK ALL INFORMATION
Walk No ……. in …….. 2010


               v1.09
A. To be completed by the applicant – the cost of the weekend is  R700
Surname …………………………Name (by which you are called)…..………………….……..Title ……

Date of birth (dd/mm/yy)………………. Home Lang ……… Marital Status…….……...  Male / Female 

Ph No’s (h)…………………..(w)…………… .…(Cell). …………………  Email …………………………

Residential Address…………………………………………………………………………………………….

Postal Address …………………………………………………………………………………Code ………..

Please specify any special conditions that we should know about; ie dietary, medical, medication, impairments, allergies etc ……………………………………………………………………………………………………………………………………………………………………………………………………
Should you need a subsidy , how much could you raise ? R ………………

Briefly state why you wish to participate in the walk, and what you expect from it ……………………..

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

Name of Church where you worship ………………………………… Denomination ……………………

Ph No  ………………………………………………………… 

Please specify if you sing in a worship group or choir or play any musical instrument …………………

Whilst you are on THE WALK TO EMMAUS,it may be necessary to contact someone to see your family and or your home etc. Please give us the names and contact numbers of 3 family members or close friends.

Name………………………………………… (h) ……………………… (cell) …………………….

Name………………………………………… (h) ……………………… (cell) ……………………

Name………………………………………… (h) ……………………… (cell) ……………………. 
Applicants Signature : ……………………………………….Date : …………………………………………

B. To be completed by the minister / pastor of the Applicants home church

I support the applicant’s application to attend a Walk to Emmaus
Yes / No

Name ……………………………………
Signature : …………………Date ……………..

C To be completed by the applicant’s spiritual sponsor

I accept the commitment detailed in the insert to the role of a spiritual sponsor for a pilgrim on a Walk to Emmaus

Full Name …………………………Tel. (h) ……………………Tel. (cell) …………………
Your walk / flight no…………. Email …………………………………………………….

Sponsor’s Signature : ………………………………….
Date ……………………… 

……………………………………………(tear here)……………………………………………………………

How to apply to participate in THE WALK TO EMMAUS

The above form and following steps must be completed if the application  is to be considered.

· The Spiritual Sponsor. This is someone who has already an Emmaus / Chrysalis weekend and who will undertake to explain the weekend,pray for the applicant and assist in practical arrangements.

· The Applicants own Minister or Pastor, in order to be in submission to the home church.( If a minister or pastor requires more details the Emmaus Spiritual Director can be contacted on 082 4138156)

· The completed form should be sent to the registrar at FAX 0866040543 Email emmaussonvalley@gmail.com
· Cheques should be made payable to Son Valley Emmaus Community 

· Deposits can be made to Son Valley Emmaus Community: Standard Bank Branch Code 013042 Account 022419071

As only 42 persons can be accommodated on any one weekend your application will be considered prayerfully and you will be informed for which weekend you have been accepted.

In the event of a cancellation or query please notify the registrar 082 8777370 mmbenoni@telkomsa.net
