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2012 JOURNEY TO DAMASCUS SPONSOR FORM  

PLEASE PRINT THE FORM, FILL OUT COMPLETELY, AND RETURN APPLICATION TO THE APPROPRIATE MAILING ADDRESS BELOW 

 

 

 

 

2012 CORPUS CHRISTI DATES       REGISTRATION FEE:  $160 – MAKE CHECK PAYABLE TO JOURNEY TO DAMASCUS 

PILGRIM’S NAME:  ___________________________________________________________________________________________ 

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

  WOMEN’S: JOURNEY #108 JULY 19 – 22   MEN’S: JOURNEY #106 MAY 31 – JUNE 3 
WOMEN’S: JOURNEY #111 OCTOBER 18-21   MEN’S: JOURNEY #109 SEPTEMBER 27 – 30 

1
ST

 CHOICE DATE:       2
ND

 CHOICE DATE:     

SPONSOR’S LAST NAME:  ______________________________  FIRST NAME:  _____________________ MIDDLE INITIAL:  _______ 

ADDRESS: ________________________________________ CITY:  __________________________________ STATE:  ________ 

ZIP:  ______________  E-MAIL:  _________________________________________________________________________________ 

HOME PHONE: _____________________________   CELL PHONE:  _______________________    WORK PHONE:  _______________  

NAME OF CHURCH: ________________________________________   DENOMINATION:  _____________________________________ 

 

 

IS YOUR REUNION GROUP AVAILABLE TO ASSIST DURING THE JOURNEY TO DAMASCUS?  ____________  YES   ___________ NO 

 
WILL YOU TAKE YOUR PILGRIM TO THEIR FIRST REUNION GROUP MEETING AND GUIDE THEM FOR 3 MONTHS AFTER THE JTD 

WEEKEND?   ____________  YES   ___________ NO 

IF YOU ARE AWARE OF ANY OTHER PILGRIM OR TEAM MEMBER PARTICIPATING IN THIS SAME JOURNEY TO DAMASCUS RETREAT 

WITH WHOM YOUR PILGRIM IS FAMILIAR WITH OR RELATED, PLEASE LIST THEM BELOW: 

SPONSOR’S PILGRIM WEEKEND 

 ______JOURNEY TO DAMASCUS ______ WALK TO EMMAUS ______ CURSILLO ______ TRES DIAS ______ ACTS ______ SIMILAR WEEKEND_________________ 

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

THE WORD, SPONSORSHIP, INDICATES AN ACCEPTANCE OF PERSONAL RESPONSIBILITY FOR THE WELL BEING OF AN INDIVIDUAL IN SOME AREA OF ENDEAVOR.  SPONSORSHIP, AS IT 

APPLIES TO THE JOURNEY TO DAMASCUS, INVOLVES NOT ONLY TO THE PILGRIM BUT TO THE PARTICULAR WEEKEND OF SPIRITUAL RENEWAL.   

 

SPONSORS ARE GOD’S PERSONAL EMISSARIES UPONE WHOSE SHOULDERS THE JOURNEY RESTS.  AS A MEMBER OF THE FOURTH DAY COMMUNITY, IT IS THE SPONSOR’S DUTY TO:  (1) 

CONSIDER THE PILGRIM’S CURRENT SITUATION SPIRITUALLY, PHYSICALLY, EMOTIONALLY, ETC FOR THE INTENSE WEEKEND OF SPIRITUAL RENEWAL; (2) REMEMBER THAT SPONSORSHIP 

INVOLVES A COMMITMENT  OF THE SPIRITUAL GROWTH OF THE PILGRIM AND SHOULDN’T BE FOCUSED ON JUST FILLING ROSTERS; (3) DISCUSS WITH YOUR PILGRIM WHAT HE/SHE CAN 

EXPECT TO EXPERIENCE THROUGHOUT THE WEEKEND AS WELL AS WHAT WILL BE REQUIRED OF THEM – PARTICULARLY AN OPEN MIND AND RECEPTIVE HEART; (4) EXPLAIN THE 

ECUMENICAL NATURE OF THE JTD TO ENSURE THE PILGRIM IS TOLERANT AND RESPECTFUL OF THE BELIEFS AND TRADITIONS OTHER THAN HIS OWN, BUT THAT THE INTENT IS NOT TO 

CONVERT HIS/HER BELIEF STRUCTURE; AND (5) BE PREPARED TO GUIDE THEM INTO THE FOURTH DAY BY PROVIDING CONTINUING PRAYER, GUIDANCE, AND FELLOWSHIP.  THE FOURTH 

DAY ACTIVITY SHOULD INCLUDE HELPING HIM/HER LOCATE AND BECOME INVOLVED IN A REUNION GROUP.  

 

 SINCE THE FOURTH DAY IS A FUNDAMENTAL PART OF THE JTD EXPERIENCE, IF YOU ARE NOT CURRENTLY ACTIVE IN A REUNION GROUP, PLEASE TRY TO LOCATE ONE CLOSE TO YOU OR 

CONSIDER STARTING ONE THAT COINCIDES WITH YOUR SCHEDULE AND LOCATION.    

Signature: Date: 

NAME OF SPONSOR’S REUNION GROUP ATTENDING:  

HAS THE FOLLOW-UP PROGRAM OF THE 4
TH

 DAY (REUNION) GROUPS BEEN EXPLAINED TO THE PILGRIM?  ______ YES   ______  NO 

 

 

DATE/TIME OF SPONSOR’S REUNION GROUP: 

REUNION GROUP CONTACT NAME PHONE: 

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 
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