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SON VALLEY EMMAUS AND         CHRYSALIS COMMUNITY






           CHRIST IS COUNTING ON YOU
EMMAUS TEAM VOLUNTEER FORM FOR 2012. 




I am able to serve on team on the following EMMAUS WALK at Emseni– please tick:                  (One form per Walk)

	Men’s Walk # 118
	08 to 11 March 2012
	

	 Ladies Walk # 119
	15 to 18 March 2012
	

	Men’s Walk # 120
	13 to 16 September 2012
	

	Ladies Walk # 121
	20 to 23 September 2012
	

	Alarga Stroll#1(Special Needs)
(Contact Person – Meg Hill on
	25 to 28 October 2012
082 940 5338)
	


I am willing to serve in the following capacity – please tick: (NOTE: TEAM FEES =R730.00 per walk)
	Conference Room
	

	Support Team
	

	Day Support i.e. Saturday and Sunday(R100 per day for meals(Lunch & Supper) - please advise Sup.Team Co-ord one week BEFORE Walk - or bring your own food) Note: NO CHILDREN ALLOWED!
	

	Muso – Advise instrument:
	

	Dietary Requirements-State:
	


	NAME and SURNAME
	

	DATE OF BIRTH
	

	E-MAIL ADDRESS
	

	POSTAL ADDRESS
	

	CELL NUMBER
	

	TEL.NUMBER HOME
	

	TEL.NUMBER WORK
	

	FAX NUMBER
	

	CHURCH
	

	CHURCH INVOLVEMENT
	

	PILGRIM WALK # 
	

	PREVIOUS EMMAUS TALK/S GIVEN:
	


PLEASE NOTE THAT THIS APPLICATION FORM CONSISTS OF 2 PAGES
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My Emmaus /Chrysalis team experience is as follows (for info/database update):

MUST BE SUPLIED AT ALL TIMES: 
----------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------
· I would like to volunteer to serve Christ on Emmaus and send this my team form for the process of Team Selection to take place.

· I will pay the required R730.00  into the given bank account details i.e. Emmaus Son Valley, Standard Bank Benoni, Branch Code 013042, Account Number 022419071, with my First name and Surname as the reference, when I am confirmed as part of the team by the Team Selection Committee. When doing an EFT, please make copy of transaction for record purposes and hand to Board Rep. on Training day/s. Note – 50%(or all) of team fees to be paid by 1st half  day’s orientation and outstanding balance by 3rd full day’s training. Your co-operation re this regard is much  appreciated.
· I will attend ALL the Team Formations and Team meetings.
· I am aware that my attendances at these events is necessary and secure me as part of the Team, with my arrival at Emseni on the Emmaus weekend starting on the Thursday at 08:30 and will finish on Sunday at 17:00 with packing up.
· I commit to participating in prayer for the pilgrims and team and serving the entire Emmaus Weekend at Emseni.

· I accept all of the above as I am a vessel of Christ through which I serve, NOT I/OTHERS BUT CHRIST!
· Note: If you are working on Team, you MAY NOT sponsor a pilgrim.

WORKING ON TEAM REQUIRES COMMITMENT, THEREFORE THANK YOU FOR YOUR SERVANTHOOD IN VOLUNTEERING TO WORK ON TEAM. GOD BLESS AND DE COLORES.
APPLICANT’S SIGNATURE: ____________________________________

MINISTER’S NAME (PRINT) ___________________________________

MINISTER’S SIGNATURE: ____________________________________

DATE: ________________________  (NOTE: - Form NOT accepted without Ministers signature) 

Please forward these forms to: Son Valley Emmaus Volunteer, PO Box 90322, Brentwood Park, 1505 or Fax to Peter Jolliffe at 0866 124 140 or e-mail to emmaussonvalley@gmail.com. For any queries please contact Peter on 072-288-2862 or (011)894-1794(home).
 Email address is: peterjolliffe@absamail.co.za. 
 NOTE: PLEASE CONTACT ME(Peter)TO ENSURE THAT YOUR FORMS HAVE BEEN  RECEIVED.
For Chrysalis forms or information please contact Ed Hofmeyr on  072-537-5758
For further info see Webb site : www.sonvalley.co.za
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