
 

Admin Use: 

PRINT Name of Candidate_________________________________ Church_______________________ 

PRINT Name of Sponsor ___________________________________Church_______________________ 

Deposit _______________ 

Balance _______________due at registration 

 

SOUTHERN NEW ENGLAND 

WALK TO EMMAUS 

REQUEST FOR RESERVATION – Walk # _____ 

 

 

TO BE FILLED OUT BY THE CANDIDATE: (Please print clearly) 

PERSONAL INFORMATION 

Name or nickname to be written on name tag__________________________________ 

Address________________________________________________________________ 

City________________________________State_______Zip__________________ 

Phone _____________________ Email_______________________________________ 

Date of Birth_________________ Present Age_____________ Gender___________ 

Marital Status: Married___ Single___ Divorced___ Widowed___ Separated___ 

Name of spouse:__________________ Will spouse attend this Walk? Yes___ No___ 

Number of children______ 

Present Occupation_____________________________________ 

If retired, what was your occupation?________________________________________ 

Level of education: _________ 

Do you have a health problem or physical handicap that may affect your attendance at the Walk to 

Emmaus?  Yes___ No___ 

If so, please specify _______________________________________________________ 

Are you allergic to any foods? If yes, explain____________________________________ 

Special diet? Yes__ No__ If yes, explain _______________________________________ 

Are you on medications? Yes___ No___ PLEASE remember to bring your medications! 

  



 

CHURCH INFORMATION 

Name and address of Church now attending____________________________________ 

Denomination_________________________________________ 

Pastor’s Name_________________________________________ 

Religious or community organizations in which you are active______________________ 

________________________________________________________________________ 

________________________________________________________________________ 

How did you learn about the Walk to Emmaus?_________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Has the Walk to Emmaus been explained to you by your sponsor? _______ 

Has the follow-up program of Emmaus Groups and the post-Emmaus meeting been explained to you by 

your sponsor? ________ 

Why do you wish to attend the Walk to Emmaus and what are your expectations? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Signature________________________________________________________________ 

All the above information is necessary for your proper placement in the Walk to Emmaus. Please 

complete all field and enclose a pre-registration deposit of $75.00, which will be applied toward your 

total cost of $235.00 which partially offsets the expenses of your weekend. This deposit may be 

refunded up until two weeks before your Walk. After that date, there will be no refunds. Make checks 

payable to SNE Emmaus. 

You will be informed of your acceptance for the Walk by the Registrar.  

 

Thank You! 

 

PLEASE RETURN THIS APPLICATION TO YOUR SPONSOR  

 


