
 

Walk to Emmaus                                                                                                                       Request for Reservation 

Yes  No 

UPPER ROOM WALK TO EMMAUS 

REQUEST FOR RESERVATION 
When both sides are completed please mail to: Kathie Upchurch 

       2796 Old Monticello Rd  

       Albany, KY  42602 

 

To be filled out by applicant 

Name: _______________________________________ Address: _____________________________________ 

City: _______________________________________  State: _______ Zip: _________ Phone (_____) _______ 

Email:____________________________________________________ Mobile Phone (______) ____________ 

Name and denomination of church now attending: _________________________________________________ 

Pastor’s Name: ____________________________ Age: _______ Number of children: ____________________ 

Marital Status: M___S___D___W___SP___           Spouse’s Name: ___________________________________ 

What is your present occupation?: ______________________________________________________________ 

Company Name: ___________________________________ Company Phone (_____) ____________________ 

How many years of formal education have you had?: _______________________________________________ 

In what religious community organizations are you active?: __________________________________________ 

Has the Walk to Emmaus been explained to you?: __________________________________________________ 

Has the follow-up program of Emmaus groups and the post-Emmaus meeting been explained to you?  Yes  No 

Are you on a special diet?  Yes  No  If so, what?: __________________________________________________ 

Are you on a special medication?: ______________________________________________________________ 

Do you have a health problem or physical handicap that may affect your attendance at a Walk to Emmaus?  

If yes please specify: 

___________________________________________________________________________ 

State briefly why you wish to be involved in the Emmaus Community and what you expect from it: ___________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Signature: _____________________________________ 

All the above information is necessary for your proper placement in a Walk to Emmaus. 

Please fill in ALL BLANKS. 

 

Please enclose a pre-registration deposit of $30.00.  This will be applied toward your contribution of $75.00 

which partially offsets the expenses of your weekend.  This deposit is non-refundable.  Make checks payable to 

the L.C.A.E.C.C. 

Lake Cumberland Area Emmaus-Chrysalis Community 



Name: _______________________________________ Address: _____________________________________ 

City: _______________________________________  State: _______ Zip: _________ Phone (_____) ________ 

Email:__________________________________________________________ Mobile Phone (_____) ________ 

Name and denomination of church now attending: _________________________________________________ 

Do you attend regularly? Yes  No.   

Your Flight/Walk Number: _________  Where did go on Flight/Walk? _________________________________ 

When was your Flight/Walk____________________ Are you now in a group reunion/Emmaus group?  Yes  No 

How many pilgrims have you sponsored in the last year? _______ 

Are you praying and sacrificing for your candidate?  Yes  No 

Do you receive the Beacon Newsletter?  Yes  No  How long have you known the candidate? _________ 

Why do you feel this person will be a good candidate? _______________________________________________ 

Does the candidate have the physical and mental health needed for a Walk to Emmaus?  Yes  No 

Is the candidate under any temporary emotional strain that might indicate that his/her weekend should be post-

poned?  Yes  No 

 

Are you able and willing to assist the candidate with getting into an Emmaus group?  Yes  No 

 

If the candidate is married, have you discussed the Walk to Emmaus with their spouse?  Yes  No 

 

Will you bring your candidate to the Emmaus site?  Yes  No Attend the Sponsor’s Hour  Yes  No 

Candlelight?  Yes  No  The Closing  Yes  No 

 

Can you care for the needs of your candidate’s spouse over the weekend?  Yes  No 

 

Are you aware of the importance of minimal contact with your candidate during the weekend, especially if the 

candidate is your spouse?  Yes  No 

 

 

Walk to Emmaus                                                                                                                       Request for Reservation 

TO BE FILLED OUT BY SPONSOR: 


