
 

Pilgrim Registration Form (please print clearly or type) 

Northern Indiana WALK to EMMAUS 
Request for Registration 

Name:_____________________________________________________________  Gender: Male / Female 

Street Address:_________________________________________________________________________ 

City/State/Zip:_______________________________________ Phone:(  ) __________________________ 

Name wished on nametag:__________________________________ 

E-maill address______________________________________________________  Age: _____________ 

Name & Denomination of church you attend _________________________________________________ 

Pastor’s Name _________________________________________________________________________  

 ►Please answer the following questions: 

Yes No 

__ __      Has the Emmaus weekend been explained to you? 

__ __      Have Emmaus follow up activities like reunion groups and gatherings, been explained to you? 

__ __       If you are married, has your spouse been on a Walk to Emmaus? 

__ __       If you are married, will your spouse be making a Walk to Emmaus? 

__ __       Has your spouse's application been submitted? 

__ __       Could you partake in open communion? 

__ __       Are you willing to dedicate a complete 72 hours while attending this walk? 

__ __       Are you on a special diet? (If yes, explain) ________________________________________ 

 _____________________________________________________________________________ 

__ __       Are you taking any special medication? (If yes, explain) ____________________ 

 _____________________________________________________________________________ 

__ __       Do you have a health problem or physical disability that would require special facilities? 

(If yes, explain) ________________________________________________________________________  

__  __       Do you need financial assistance in order to attend? 

Sponsor’s Name/Address/Phone ____________________________________________________________ 

_______________________________________________________________________________________ 

State briefly why you wish to attend an Emmaus weekend, and what you expect from it?_______________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

Note: Please enclose a pre-registration fee of $50.00 of the weekend cost, which is non-refundable, with this 
reservation request. This deposit will be applied to the total cost of the Walk.  
Make your check payable to: North Indiana Emmaus Community 

Applicant’s Signature ______________________________________ Date _______________ 

►It is necessary 

that an applicant 

have a sponsor who 

has attended an 

Emmaus weekend.  

When registrants  

have completed this  

form, they should  

return it to their  

sponsor. 

The sponsor will  

then turn in the  

form for them, 

together with 

$50.00 of the 

registration fee. 

The full cost of the 

walk is now 

$100.00. 

Checks can be  

 made out to : 

NIEC 

►Notice to 

registrants: 

If you are married,  

it is recommended  

that you and your  

spouse make an  

equal commitment  

to attend a Walk to  

Emmaus weekend.  

This will allow you  

to share this 

experience with 

each other, and to 

continue your 

journey in faith 

together.  

 


