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2010 GFWTE PILGRIM APPLICATION 

     APPLICANT INFORMATION             One Application per Person 
This is only an application. Notification of your assigned weekend will be made by mail or by e-mail. After you have completed your part of this 

application, please give it to your sponsor. All information will be kept confidential. Incomplete applications will be returned. Please print clearly 
 
Name (as you wish printed on your name tag)  ________________________________________________________ 
 
Address _______________________________________   City ___________________   St ____   Zip _______ 
 
Home Ph (_____)_________________   Bus Ph (_____)_________________   Cell Ph (_____)_________________ 
 
Age ____   Marital Status ____    Sex ____   E-mail  ____________________________________________________ 
 
Your Church ___________________________________________________________   Member ____  Visiting ____ 
 
Occupation ________________________________________     Spouse Name _____________________________ 
 
Is your spouse applying to attend the “adjacent” walk? _____   Has your spouse already attended a walk? _____ 

 
Applicant Signature ______________________________________________  Date __________________ 

2010 FOOTHILLS WALK TO EMMAUS WEEKEND DATES

Men’s Walk #17          Women’s Walk #17         Men’s Walk #18            Women’s Walk #18   
Mar 18-21, 2010          Mar 25-28, 2010             Sep 23-26, 2010           Sep 30-Oct 3, 2010

 
Check these dates carefully, then circle the weekend of your choice. Married couples should attend consecutive weekends. If you cancel less than 10 days 

prior to your assigned walk, it will be necessary to re-apply unless you request that your application be transferred to the next walk. 

MEDICAL INFORMATION / SPECIAL NEEDS 

Please list any special needs or concerns such as medical allergies, medications taken, medical problems, dietary needs, 
food allergies, or other pertinent information: ______________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Name of a relative not living with you ____________________________________________________________________ 
 
Relationship _________________________________________________________  Ph (_____)_____________________ 

APPLICANT’S PASTOR INFORMATION 
 
Pastor Signature _________________________  Church _______________________  Date ___________ 
 

SPONSOR INFORMATION 
EMMAUS is a method of Christian renewal in the church. Individuals recommended for Emmaus should be currently active in a local church & have a 
desire to deepen their faith & become closer to Christ in their discipleship. As a sponsor, you are required to provide information to the applicant to assist 
him/her in the decision to attend a weekend, to help him/her enter fully into the Emmaus fellowship after the weekend, to provide prayer & other support, & 
to provide transportation to & from the camp. Please be sure to encourage BOTH husband & wife to attend Emmaus. 
 
Sponsor Name _____________________________________________  Signature _______________________________ 
 
Address __________________________________________  City _________________________  St ____  Zip ________ 
 
Home Ph (_____)__________________  Bus Ph (_____)__________________  Cell Ph (_____)__________________ 
 
Your Church ________________________________________________________________  Member ____  Visiting ____ 
 
E-mail __________________________________  Emmaus “type” movement you attended ________________________ 
 

COMPLETED APPLICATIONS 
Please check one:       SPONSOR - Mail completed application to: 
____  $75.00 enclosed (required with application to hold seat).  Balance       GFWTE – PILGRIM REGISTRATION  
           of $75.00 due at registration prior to Send Off                           P.O. Box 6229  
____  $150.00 enclosed (paid in full)                              Gainesville, GA 30504 


