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WALK TO EMMAUS PILGRIM APPLICATION - CHURCH FORM 

• ALL INFORMATION IS NEEDED.  PILGRIM’S FIRST NAME, LAST NAME, AND BIRTH DATE SHOULD MATCH ON ALL FORMS.
• PLEASE DOWNLOAD, OPEN WITH ADOBE ACROBAT (FREE READER), COMPLETE ON YOUR COMPUTER PRINT, SIGN
• AND EMAIL TO: Registrar@austinemmaus.org
• ALL 3 FORMS WITH SIGNATURES AND PAYMENT ARE REQUIRED BEFORE THE APPLICATION CAN BE PROCESSED.

Pilgrim First Name: ________________  Last Name: ________________  Birth Date (mm/dd/yyyy): _________________ 

Pastor Title: ____________________    First Name: ______________________    Last Name: _____________________ 

Church Address: _____________________________   City: __________   State: ____       Zip: ____________________ 

Church Office Phone: _________________________ 

Have you attended Emmaus, Chrysalis, Cursillo, or any other recognized 3-day experience: _______________________ 

Pastor’s Signature: __________________________________    Date (mm/dd/yyyy): __________________ 

□ □ □
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