
APPLICATION TO ATTEND AN EMMAUS WEEKEND
PENINSULA RAINBOW EMMAUS

NAME YOU LIKE
NAME: _______________________________________ TO BE CALLED: _____________________

ADDRESS: __________________________________________________________________________
Street City State Zip Code

HOME PHONE: _____________ WORK PHONE: ____________ EMAIL:____________________

SEX: M  /  F BIRTHDATE: ___/___/___ OCCUPATION: __________________________

MARITAL STATUS: ____________________________ SPOUSE’S FIRST NAME: _____________

NAME AND PHONE NUMBER OF YOUR CLOSEST NEXT-OF-KIN NOT LIVING WITH YOU:

____________________________________________________________________________________

ARE YOU ON A SPECIAL DIET/MEDICATION? IF SO, PLEASE SPECIFY:

DO YOU PLAY A MUSICAL INSTRUMENT? ______ IF SO, WHAT? ______________________
Bring it with you!

CHURCH YOU ATTEND: _____________________________________________________________
Name/Denomination

ADDRESS: ____________________________________ MINISTER: _________________________

CHURCH ORGANIZATION(S) WITH WHICH YOU WORK: ________________________________

PLEASE GIVE A BRIEF STATEMENT ABOUT WHY YOU WOULD LIKE TO ATTEND AN
EMMAUS WEEKEND, WHAT YOU EXPECT FROM IT, AND ANYTHING ABOUT YOURSELF
AND YOUR FAITH THAT YOU WISH TO SHARE:________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

A DEPOSIT OF $25 MUST ACCOMPANY THIS APPLICATION. IF WE CANNOT ASSIGN
YOU TO A WEEKEND, THE DEPOSIT WILL BE REFUNDED. IF WE ASSIGN YOU TO A
WEEKEND AND YOU FAIL TO ATTEND, THE DEPOSIT IS NOT REFUNDED.

THERE ARE NO ADDITIONAL COSTS TO YOU FOR YOUR WEEKEND.  INDIVIDUALS
WHO HAVE EXPERIENCED A WEEKEND AND WISH TO SHARE THAT EXPERIENCE WITH
YOU UNDERWRITE ITS EXPENSES.

THIS IS ONLY AN APPLICATION. YOU WILL BE NOTIFIED OF YOUR ACCEPTANCE
FOR A WEEKEND BY PHONE AND MAIL ABOUT ONE MONTH BEFORE THE BEGINNING
OF THE WEEKEND.

AFTER YOU HAVE COMPLETED THIS APPLICATION, PLEASE RETURN IT TO YOUR
SPONSOR. IF YOU DO NOT HAVE A SPONSOR, MAIL THE FORM TO THE ADDRESS
PRINTED ON THE BACK OF THIS FORM.

BE SURE TO INCLUDE YOUR $25 DEPOSIT. MAKE CHECKS PAYABLE TO:
PENINSULA RAINBOW EMMAUS.

NAME OF
SIGNATURE:_______________________________ SPONSOR: __________________________



SPONSOR
Sponsors, please read the following statement carefully and give it prayerful consideration.

EMMAUS IS A METHOD OF CHRISTIAN RENEWAL IN THE CHURCH. INDIVIDUALS
RECOMMENDED FOR EMMAUS SHOULD BE CURRENTLY ACTIVE IN A LOCAL CHURCH AND
HAVE A DESIRE TO DEEPEN THEIR FAITH AND TO BECOME CLOSER TO CHRIST IN THEIR
DISCIPLESHIP.  AS A SPONSOR, YOU ARE REQUIRED TO PROVIDE INFORMATION TO THE
APPLICANT, TO ASSIST HIM/HER I N THE DECISION TO ATTEND A WEEKEND, TO HELP HIM/HER
TO ENTER FULLY INTO THE EMMAUS FELLOWSHIP AFTER THE WEEKEND, TO PROVIDE
PRAYER AND OTHER SUPPORT, AND TO PROVIDE TRANSPORTATION TO AND FROM EMMAUS
WEEKEND.

TO BE COMPLETED BY THE SPONSOR

SPONSOR'S NAME: __________________________________________________________________

ADDRESS: __________________________________________________________________________
Street City State Zip Code

HOME PHONE: _____________     WORK PHONE:_____________     EMAIL:__________________

CHURCH YOU ATTEND: _____________________________________________________________
Name/Denomination

WHERE AND WHEN DID YOU ATTEND YOUR EMMAUS/CURSILLO WEEKEND?

____________________________________________________________________________________
Community/Diocese Date (month/year)

SPONSORS MUST COMPLETE THE FOLLOWING AS WELL:

HAS APPLICANT'S SPOUSE ATTENDED A WEEKEND? _______ WHEN?_________________

HAS APPLICANT'S SPOUSE BEEN INVITED TO ATTEND A WEEKEND? _______ IF NOT,
PLEASE EXPLAIN:

____________________________________________________________________________________

HAS APPLICANT’S SPOUSE APPLIED TO ATTEND A WEEKEND?_____________ IF NOT,
PLEASE EXPLAIN:

____________________________________________________________________________________

SPONSOR’S SIGNATURE: __________________________________ DATE:__________________

PLEASE MAIL COMPLETED APPLICATION AND THE $25 DEPOSIT TO:

PENINSULA RAINBOW EMMAUS
P.O. BOX 98
HAMPTON, VA 23669-0098

FOR ADMINISTRATIVE USE ONLY:

DATE APPLICATION RECEIVED: ____________________________

DEPOSIT RECEIVED: _______________________________________

SPOUSE’S APPLICATION RECEIVED: ________________________ Application Form 03/09/03


