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Wilmington Area Emmaus Community 
Registration Form 

 
TO BE FILLED OUT BY THE CANDIDATE:  All information is for appropriate placement 
and will be kept confidential. 
PLEASE PRINT – PLEASE BE COMPLETE. 
 
Name _____________________________________________ Phone _____________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________________ State ________ Zip __________ 
 
E-mail address (optional) _________________________________________________________ 
 
Preferred name for Emmaus name badge (nickname) ___________________________________ 
 
Gender:  Male _____     Female _____     Age _____ 
 
Name of Spouse _______________________________Has Spouse attended Emmaus?  Yes/No 
 
Your Occupation _______________________________Business Phone ___________________ 
 
Name of Your Employer’s Business ________________________________________________ 
 
Are you on a special diet?  Yes/No If so, please specify:  ______________________________ 
 
______________________________________________________________________________ 
 
Please list any health problems or physical disabilities so that we can help you have a 
comfortable weekend:  (the church is handicap accessible) ______________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

Please complete side two à 

 



Person to contact in an emergency _________________________Phone ___________________ 
 
Name & denomination of your church ______________________________________________ 
 
Church Address ________________________________________________________________ 
 
Pastor’s Name _________________________________________________________________ 
 
What church activities/groups are you involved in?  ____________________________________ 
 
______________________________________________________________________________ 
 
Name of a close, personal friend____________________________________________________ 
 
Address ___________________________________  Phone ____________________________ 
 
Has the Walk to Emmaus been explained to you?  Yes/No  If No ask your sponsor! 
 
Briefly, why do you wish to attend the Emmaus weekend and what do you expect from it? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If there were a last minute cancellation, would you be able to come for an Emmaus weekend 
with short notice?  Yes/No 
 
Signature___________________________________________________ Date_______________ 
 
PLEASE NOTE!!  Submitting your registration and deposit does not guarantee a place on the 
next Walk; there may be a waiting list.  Watch for your Walk invitation in the mail. 
 
 

 
UPCOMING WALKS: 

 
Men's Walk, February 23-26, 2012 

Men's Walk, September 27-30, 2012 
 

Women's Walk, June 21-24, 2012 
Women's Walk, October 25-28, 2012 

 
The fee to attend a Wilmington Area Emmaus Walk Weekend is $75.00 

A deposit of $25 is required with this application. 
The total is due at registration on Thursday night of the Walk. 

If you cannot afford the fee ask your sponsor about our Scholarship Program. 


