
APPLICANT INFORMATION PLEASE PRINT CLEARLY  

 

 

 
LAST NAME:    FIRST NAME:       MIDDLE NAME:  

 

NAME ON TAG:          ADDRESS: 

CITY:       STATE:     ZIP:  

 

E-MAIL: 

   

HOME PHONE:     CELL PHONE:             WORK PHONE:   

 

DATE OF BIRTH:     CAN YOU ATTEND A WEEKEND DATE ON SHORT NOTICE (3 TO 4 DAYS)?:     YES        NO 

 

2012 CORPUS CHRISTI DATES 

WOMEN’S: JTD #103 MARCH 1 - 4   MEN’S:    JTD #104 APRIL 12 – 15 

WOMEN’S: JTD #108 JULY 19 – 22   MEN’S:  JTD #106 MAY 31 – JUNE 3 

WOMEN’S: JTD #111 OCTOBER 18 – 21  MEN’S:  JTD #109 SEPTEMBER 27 - 30 

 

1
ST

 CHOICE DATE:     2
ND

 CHOICE DATE:   

 

NAME OF CHURCH:      DENOMINATION:   

 

MARITAL STATUS (CIRCLE ONE):  SINGLE  MARRIED SEPARATED  DIVORCED WIDOWED 

NUMBER OF CHILDREN:    NAME OF SPOUSE:   

HAS YOUR SPOUSE ATTENDED? (CIRCLE ONE):  JOURNEY TO DAMASCUS   WALK TO EMMAUS    CURSILLO     TRES DIAS        SIMILAR WEEKEND 

IF SO, WHICH WEEKEND? (DATE, NUMBER AND NAME): 

HAS THE JOURNEY TO DAMASCUS BEEN EXPLAINED TO YOU? (CIRCLE ONE)    YES  NO 

 

HAS THE FOLLOW-UP PROGRAM OF THE FORTH DAY (REUNION) GROUPS BEEN EXPLAINED TO YOU? YES NO 

 

HAVE YOU ATTENDED?:  (CIRCLE ONE):   WALK TO EMMAUS   CURSILLO TRES DIAS ACTS  SIMILAR WEEKEND 

 

IF SO, WHICH WEEKEND? (DATE, NUMBER AND NAME):   

 

IN CASE OF EMERGENCY, PLEASE CONTACT:        RELATIONSHIP:   

 

HOME PHONE:     CELL PHONE:     WORK PHONE:  

 

DO YOU HAVE ANY HEALTH ISSUES REQUIRING A SPECIAL DIET?  (WE WILL ALTER CATERER OF SPECIFIC NEEDS)     YES      NO 

 

DO YOU HAVE ANY HEALTH ISSUES, DISABILITIES, OR REQUIRED ANY MEDICATIONS THAT WOULD AFFECT YOUR PARTICIPATION 

DURING THE JOURNEY WEEKEND?  YES  NO 

 

IF “YES” TO EITHER QUESTION ABOVE, PLEASE EXPLAIN: 

 

 

 

 

 

 

 

 

SIGNATURE:            DATE:  

 

2012 JOURNEY TO DAMASCUS PILGRIM APPLICATION  

PLEASE PRINT THE FORM, FILL OUT COMPLETELY, AND RETURN APPLICATION TO THE APPROPRIATE MAILING ADDRESS LISTED ON PAGE 2 

   

   

 

 

 

 

  

 

  

  

 

  

 

  

   

 

  



 

 REGISTRATION POLICY  
ALL THE INFORMATION WITHIN THIS APPLICATION FORM IS NECESSARY FOR PLACEMENT ON A JOURNEY TO DAMASCUS WEEKEND. 
PILGRIMS AND SPONSORS SHOULD COMPLETE ALL THE BLANKS AND DISCUSS ANY QUESTIONS. PLEASE GIVE THIS COMPLETED FORM 

WITH YOUR CHECK, MADE PAYABLE TO THE JOURNEY TO DAMASCUS, TO YOUR SPONSOR FOR SUBMISSION.  

PILGRIM APPLICATIONS WILL BE ACCEPTED IN THE ORDER THAT THE REGISTRAR RECEIVES THE COMPLETED APPLICATION AND 

PAYMENT.  EACH PILGRIM APPLICATION SHOULD BE ACCOMPANIED BY A SPONSOR APPLICATION.  

IF THE APPLICATION IS INCOMPLETE OR THE CORRECT REGISTRATION FEE IS NOT SUBMITTED WITH THE APPLICATION, IT WILL NOT BE 

PROCESSED AND THE APPLICATION AND FEE WILL BE RETURNED.  

 

APPLICATIONS WILL BE ACCEPTED IN THE ORDER THAT THE REGISTRAR RECEIVES THE COMPLETED APPLICATION AND A FORM OF 

PAYMENT.   IF YOU DO NOT RECEIVE A CONFIRMATION/RESPONSE FROM THE REGISTRAR WITHIN TWO WEEKS OF SUBMISSION OF 

APPLICATION, PLEASE CONTACT THE REGISTER AT J2DAMASCUS@YAHOO.COM. 

 

MAIL APPLICATION TO:  
CC JOURNEY TO DAMASCUS  

*** ATTENTION: REGISTRAR ***  

P.O. BOX 948  

CORPUS CHRISTI, TX 78403 

 
REGISTER ONLY IF YOU ARE ABLE TO BE PRESENT FOR THE ENTIRE JOURNEY WEEKEND. IF YOU ARE UNABLE TO ATTEND A 

JOURNEY ON WHICH YOU ARE CONFIRMED OR ON THE WAITING LIST, PLEASE CONTACT THE REGISTRAR IMMEDIATELY VIA EMAIL 

AT J2DAMASCUS@YAHOO.COM. 

mailto:j2damascus@yahoo.com
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