
 

  

Total cost of the 2018 Women’s Walk to Emmaus is $200.00 payable to Four Corners Emmaus Community. Payment will be deposited when 

received and is refundable upon written request. In the event you must cancel, please notify your sponsor immediately. Please register only if you 

intend to be present for the entire weekend 



 

TO BE FILLED OUT BY SPONSOR  

NAME ________________________________________________________________________  

ADDRESS __________________________________________________________________ CITY _________________________________  

STATE ______ ZIP CODE ___________ E-MAIL ADDRESS ____________________________________________________________  

HOME PHONE (_____) _________________________ WORK PHONE (______) ___________________________  

NAME & DENOMINATION OF CHURCH NOW ATTENDING _______________________________________________________________  

DO YOU ATTEND REGULARLY? ____ WHEN/WHERE DID YOU WALK? __________________________________________________  

ARE YOU IN A REUNION/ACCOUNTABILITY GROUP? _______ DO YOU ATTEND COMMUNITY GATHERINGS? _______  

ARE YOU ABLE TO COMPLETE SPONSOR RESPONSIBILITIES ON SHORT NOTICE? (3-4 days) _______  

PLEASE REFER TO THE FCEC SPONSORSHIP CHECKLIST FOR YOUR RESPONSIBILITIES.  

IF THIS IS THE FIRST TIME YOU ARE SPONSORING, WHO IS YOUR CO-SPONSOR? _________________________________________  

HOW LONG HAVE YOU KNOWN THE CANDIDATE? ________________ WHY DO YOU BELIEVE THIS PERSON WOULD BE A GOOD 

CANDIDATE?   ________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________  

If candidate is married, have you discussed the Emmaus program with the spouse? ________ Are you and the candidate’s spouse aware that the 

candidate will not be available for contact during the Walk except in case of an emergency? ________  

ALTITUDE/HANDICAP ACCESS WARNING!!!!!  

Hesperus Camp is about 8,000 feet above sea level and is not “handicap friendly”. Please discuss this with your candidate. Also please discuss 

with your candidate the fact that they will need bedding, toiletries, medications, and personal items.  

INSTRUCTIONS FOR SUBMITTING THIS APPLICATION  

Please carefully check this form and be sure that all asked for information is furnished. Sponsor is to sign both front and back where requested, and 

the candidate and his/her pastor are to sign on the front where requested. Full payment for this candidate must accompany this application. 

Include Scholarship Form if necessary. Registration will not occur until the Registrar receives full payment. When application is complete, 

attach payment and send to:  

FCEC REGISTRAR  

Pam Grubb 

8325 Old Aztec Hwy.;  

Flora Vista, NM  87415 

E-Mail: info@fourcornersemmaus.com  

Phone: (505) 324-2121 or (505) 486-5116  

  

  

SPONSOR’S SIGNATURE ______________________________________________________ DATE ___________________  

MENU RESTRICTIONS/SUGGESTIONS FOR SPECIAL DIETS  

___________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

MORE INFORMATION ON SPECIAL MEDICATIONS, HEALTH PROBLEMS, OR PHYSICAL HANDICAPS  

___________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  


