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New-Ark Area Emmaus Community Date Received___________ 
 
 

 
New-Ark Area Emmaus Community 

Registration Form 
 
 

 
TO BE FILLED OUT BY THE CANDIDATE: All information is for appropriate placement and 
will be kept confidential. 
 
PLEASE BE COMPLETE - PLEASE PRINT.  
 

Name ________________________________________ Phone _____________________  

Address __________________________________________________________________  

City __________________________________________ State ________ Zip ___________  

E-mail address _____________________________________________________________  

 
Preferred name for Emmaus name badge (nickname) ______________________________  
Gender: Male__ Female__ Age _________  
 
Name of Spouse ________________________ Has Spouse attended Emmaus? Yes/No  
Number of Children ____  
Your occupation ________________________ Business Phone: ____________________  
Name of your Employer’s Business ____________________________________________  
Are you on a special diet? Y/N If so, please specify:_________________  
_________________________________________________________________________  
 
Please list any health problems or physical disabilities so that we can help you have a 
comfortable weekend: _______________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
 
Person to contact in an emergency: _________________ Phone:_____________________  
Name & denomination of your church_________________________________________ 
Pastor’s Name: ____________________________________________________________  
What church activities/groups are you involved in? ________________________________  
_________________________________________________________________________  
 
Has Emmaus Program & Follow-up Program been explained to you? Y/N  
Briefly, why do you wish to attend the Emmaus weekend and what do you expect from it?  
_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

 
Please complete reverse side ------->>>>>>>>>>> 
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New-Ark Area Emmaus Community 
 
 

CANDIDATE REGISTRATION (continued)  

Your Sponsor(s) name(s) (person(s) recommending Emmaus)_______________________  

Sponsor’s Street Address____________________________________________________  

City __________________________________________ State ________ Zip __________  

Sponsor(s) Phone(s): _______________________________________________________  

 

 

YOUR SIGNATURE______________________________ DATE ____________________ 

PLEASE ATTACH  a pre-registration deposit of $25.00. This deposit will be applied to the 
contribution of $100.00 that partially offsets the expense of the 
Emmaus weekend. The balance will be collected during registration 
upon your arrival on your Walk weekend. 
(Please note that your DEPOSIT IS NOT REFUNDABLE.) 
 

PLEASE MAKE YOUR CHECK PAYABLE TO:  
NEW-ARK AREA EMMAUS COMMUNITY 

 
 

Please return this Registration Form to your Sponsor  
(do not mail separately) 

 
 

PLEASE NOTE!! Submitting your registration and deposit does not guarantee a 
place on the next Walk. Often there is a waiting list. Watch for your Walk invitation in 
the mail. 


