2012 JOURNEY ToO DAMASCUS PILGRIM APPLICATION

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

LAST NAME: | | FIRST NAME: | | MIDDLE NAME: |

NAME ON TAG: ADDRESS:

City: | | STATE: | ZIpP: |

E-MAIL: |

HOME PHONE: CELL PHONE: WORK PHONE:

DATE OF BIRTH: | CAN YOU ATTEND A WEEKEND DATE ON SHORT NOTICE (3 TO4DAYS)?: YES NoO

2012 HousTON DATES
WOMEN’S: JTD #105 APRIL 26-29 MEN’s: JTD #101 JANUARY 19 - 22
WOMEN’S: JTD #110 OCTOBER 4 -7 MEN’s: JTD #107 AUGUST2-5

2012 CENTRAL TEXAS DATES,

WOMEN’S: JTD #102 FEBRUARY 9-12

1°" CHOICE DATE: 2"° CHOICE DATE:

NAME OF CHURCH: DENOMINATION:

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

NUMBER OF CHILDREN:I:I NAME OF SPOUSE: |

HAS YOUR SPOUSE ATTENDED? (ClRCLE 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 SPECIFICNEEDS) YES NoO

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:




REGISTRATION PoLlicy

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.

MAIL TO:

HOUSTON JOURNEY TO DAMASCUS

*** ATTENTION: REGISTRAR ***

7701T CHERRY PARK #202

HousToN, TX 77095



	LAST NAME: 
	FIRST NAME: 
	MIDDLE NAME: 
	NAME ON TAG: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	EMAIL: 
	HOME PHONE: 
	CELL PHONE: 
	WORK PHONE: 
	DATE OF BIRTH: 
	1ST CHOICE DATE: 
	2ND CHOICE DATE: 
	NAME OF CHURCH: 
	DENOMINATION: 
	NUMBER OF CHILDREN: 
	NAME OF SPOUSE: 
	IF SO WHICH WEEKEND DATE NUMBER AND NAME: 
	IF SO WHICH WEEKEND DATE NUMBER AND NAME_2: 
	IN CASE OF EMERGENCY PLEASE CONTACT: 
	RELATIONSHIP: 
	HOME PHONE_2: 
	CELL PHONE_2: 
	WORK PHONE_2: 
	IF YES TO EITHER QUESTION ABOVE PLEASE EXPLAIN: 
	DATE: 


