
NEAR THE CROSS EMMAUS

PILGRIM APPLICATION FORM

SPONSOR'S NAME: Return to: Registrar:

Bob Rogers

P O Box 11

Blytheville, AR 72316

Phone 870-838-3867

bobgoeagle@att.net

Applicant's Name: Address:

City State Zip

Home Phone Work Phone

Cell Phone e-mail

Desired name on name tag Date of Birth

Maritial Status: Single Married Divorced Widowed Separated

Spouses name:

Are You: Male Female / Lay Person Clergy

Occupation Company

Name & Address of Church now attending

Pastor's Name Are you actively involved in Church?

List any Religious of Community activities in which you are active

To the best of your knowledge, do you know anyone who will attend this Walk? Yes No

If "yes", then who?

Do you have special diet needs? If yes please describe.

Please list any special medication needs.

Are there any other health or physical needs that might affect your participation on the Walk, or the Team needs to be aware of? 

If "yes" please describe.

Are you a smoker? Are you a snorer? Do you have a C-Pap machine?

Has the Walk to Emmaus been explained to you?

Have Reunion groups and gatherings been explained to you?

Briefly describe why you wish to attend the Walk to Emmaus and what you expect from it:

SIGNATURE:

Note: All information is necessary for proper placement on a Walk. Please fill in all blanks. Pilgrims will be placed on a Walk when ALL

application materials are received in the Emmaus office. A complete application includes: 1) a completed Pilgrim Application Form,

 2) a completed Sponsor's Form, and 3) the Walk Fee of $95.00. (payable to NEAR the Cross). Applicants will be placed on the first 

Walk with space available unless a different request is noted below.

PLEASE CIRCLE YOUR PREFERRED WALK DATE

Men's Walk Dates Women's Walk Dates

Men's Walk # 15 April 15-18, 2010 Women's Walk #16 April 29-May 2, 2010Men's Walk # 17 Oct 7-10, 2010

Men's Walk # 17 Oct 7-10, 2010 Women's Walk #18 Oct 14-17, 2010


