	Upon completion of this side, 
Return the application to your sponsor,

Who will complete on the reverse side

And forward it to the Heart of

Carolina Emmaus Registrar.
	Walk to Emmaus

Request for Reservation
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Heart of Carolina Emmaus

	   To Be Filled Out By The Candidate:
	                 PLEASE PRINT OR TYPE

	Name:  
	
	    Home Phone: (
	   
	 )
	   
	-
	    

	Mailing Address
	
	    Work Phone:  (
	   
	 )
	   
	-
	    

	City:
	     
	State:  
	     
	Zip Code:
	     
	Email: 
	     

	Name You want on your nametag
	     

	Name and Denomination of Church now attending
	     

	Pastor’s Name:
	     

	You age 
	   
	 FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female:            Number of Children:
	   
	

	You are now:    FORMCHECKBOX 
  Married       FORMCHECKBOX 
  Single       FORMCHECKBOX 
  Divorced       FORMCHECKBOX 
  Widowed       FORMCHECKBOX 
  Separated

	If married, name of spouse:
	     
	

	Your Present occupation:
	     
	

	If employed, for what company do you work
	     
	Location: 
	     

	How many years of formal education have you had? 
	      
	yrs
	

	In what religious or community organizations are you active?
	

	     

	Has the Walk to Emmaus been explained to you?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	Have the follow-up programs of group reunion and the Emmaus meetings been explained to you?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Indicate any dietary needs: 
	     
	(We cannot accommodate weight loss diets due to dining facility restrictions)

	Are you on special medication?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Do you have a health problem or physical handicap that may affect your participation, or be communicated to another person, in the Walk to Emmaus?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Do you use a sleep apnea machine something similar machine  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	If so. please specify: 
	     

	State briefly why you wish to be involved in the Emmaus community and what you expect from it. 

	     

	Give name, address, phone number of nearest relative NOT living with you:   

	Name        
	     
	

	Address  
	       

	Phone No.  
	     
	

	Signature:
	


All the above information is necessary for your proper placement in a Walk to Emmaus.  Please fill in all blanks.  Please enclose a pre-registration deposit of $30.00.  This will be applied toward your contribution of $120.00 which partially offsets the expense of  your weekend. Scholarships are available upon request, through your sponsor. The deposit is only refundable if you can not be placed on the next two walks.  Make checks payable to Heart of Carolina Emmaus.  Thank you
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	MAIL TO:



Heart of Carolina Emmaus
C/O Roy & Paula Pittard
311 28th Street
Butner, NC 27509


   Heart of Carolina Emmaus                                     (To Be Filled Out By the Sponsor)
PLEASE PRINT LEGIBLY OR TYPE

	Name:  
	     
	Home Phone: (
	   
	)
	   
	-
	    

	Address
	     
	Work Phone:  (
	   
	)
	   
	-
	    

	City:
	     
	State:  
	  
	Zip Code:
	     

	Your email address:  
	     
	  Cell number (
	   
	)
	   
	-
	    

	Name and Denomination of Church you attend:
	     

	Where did you make your Cursillo/Emmaus?
	     
	When?
	     

	Cursillo/Emmaus #
	     
	Name of your reunion group
	     

	Have you had the required Heart of Carolina sponsorship training?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Where?
	     
	When?
	     

	Have you read the sponsorship information sheet?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	How many candidates are you sponsoring on this Walk?
	     
	

	Why do you think this person would be a good candidate?
	

	     

	How long have you known the candidate?  
	     
	yrs

	If the candidate is married, have you discussed Emmaus with his/her spouse?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Has the candidate’s spouse agreed to go on an Emmaus Walk?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	If not, why?     
	     

	Will you care for the needs of your candidate’s spouse over the weekend?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Are you praying and sacrificing for your candidate?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Will you help the candidate get into a reunion group?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Will you bring your candidate to the fellowship hour at the start of the weekend?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     

	Will you attend:  Sponsor’s Hour?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Apostolic Hour?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    Closing?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Have you explained the format of the Walk to this pilgrim?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Is the candidate willing & emotionally able to participate in group activities?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Have you explained the post-weekend meeting?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Will you accompany the candidate to this meeting?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Are you aware of the importance of minimal contact with your candidate during the weekend, especially

if the candidate is your spouse?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Do you (as sponsor) understand that you are NOT allowed to be on the conference team on the Walk

	this pilgrim will attend?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Does the candidate have the physical and mental health needed for the Walk?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
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COVENANT FORM
	MAIL TO:



Heart of Carolina Emmaus
C/O Roy & Paula Pittard
311 28th Street
Butner, NC 27509


   Heart of Carolina Emmaus                                     (To Be Filled Out By the Sponsor)
PLEASE PRINT LEGIBLY OR TYPE

	Will the candidate be physically able to sit in the conference room for long periods of time?
	
	

	Do you know of physical considerations needed for this candidate?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (if Yes, explain)  

	     

	Does the pilgrim have severe medical problems, which will make him/her unable to participate in some of the

Emmaus activities?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Is the candidate involved in any emotional distress at this time?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	If your answer is yes, please explain: 
	

	     

	Does the pilgrim have specific dietary restriction that the Emmaus weekend experience cannot provide?

	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     (Note: vegetarian or meals for diabetics are acceptable if requested in advance)

	Is the pilgrim requesting to attend the Walk only due to pressure from friends?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Does the pilgrim have religious beliefs that DIFFER from the traditional Christian belief of the Holy Trinity?
        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	Will the pilgrim have difficulty making friends and bonding due to EXTREME shyness or the inability to trust 

others?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	Does the pilgrim have a history of “Church hopping?”    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	Does this candidate need financial assistance?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       What amount? $
	     
	

	If you would like to explain further one or more of your answers, please use this space

	

	

	Does the candidate have a preference for which set of Walks to attend?  Please indicate 1st/2nd/3rd choice.

	    
	Next available  
	    
	Winter
	    
	April (women)
	    
	Summer
	    
	Fall


As sponsor, I understand if problems arise during this pilgrim’s Walk, I may be contacted to take the pilgrim home prior to the completion of the Walk.  I plan to have my candidate at send-off by 7:00 pm so he/she can experience and receive the first gift of community agape through the fellowship time and welcome.

	Pilgrim’s Name (printed)
	     

	Sponsor’s Name (printed)  
	     

	Sponsor’s Signature
	

	Emergency phone numbers for sponsor
	     


