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Application for Attendance for 2024 Walks 

 Men’s Walk #95:  7pm Aug 8th – 6pm Aug 11th    

 Women’s Walk #96:  7pm Aug 15th – 6pm Aug 18th    
 

To be completed by Applicant.        Please print clearly in black ink. Thank you. 
 

 

Name:  ......................................................................................  Male / Female    Phone:  .....................................................................  
 
Preferred Name (for name badge): ...................................................  Email Address:  ..........................................................................  
 
Address:  ..............................................................................................................  P/code:  ...........  Mobile:  ..........................................  
 
Occupation:  .............................................................................  DOB:  .................................  Marital Status:  .......................................  
 
Emergency contact person:  .....................................................  Relationship:  .....................  Phone: ...................................................  
 

Has the Walk to Emmaus weekend been explained to you?   Yes / No     Church Attending: ...............................................................  
 

Do you require a special diet, eg vegetarian, vegan, gluten-free, dairy-free etc?   Yes / No   if Yes please specify  ..............................  
 

  ...............................................................................................................................................................................................................  

Do you have any health situation, allergies or on special medication which should be made known to the Leader?  Yes / No  
 
If yes, please give details:  .....................................................................................................................................................................  
 
State briefly why you wish to attend:  .....................................................................................................................................................  
 

  ...............................................................................................................................................................................................................  
I give permission for my name, address, phone number, Email address & Photo to be stored & used within the Emmaus 
Community    

 

                           Signed: …………………………………………..  Date:  ........................................................ 

Emmaus Walks in SA are conducted at Nunyara Conference Centre.  All meals are provided.  Shared bedrooms and facilities 

Cost is $300 per person.  Sponsor to tick a box:    Applicant to pay      Sponsor to pay 

Payment to be made via EFT to “Adelaide Emmaus Community” BSB 015-025   Account Number 7450-10334.   
Please use your (applicant) surname and initial and Walk# as reference eg SMITHJ95 for John Smith on Walk #95 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
To be completed by the Sponsor   
 

Name:  ........................................................................................................................... Phone:  ............................................................  
 

Address:  .............................................................................................................. PCode:  ............  Mobile:  ..........................................  
 

Email Address:  .............................................................................................................  
 

Reunion Group:  .................................................................................................  Church attending:  ....................................................  
 

Your Walk/Flight/Encounter – Where was it held?  .......................................................   Number, or month / year?  .............................  
. 

If applicant is married, is spouse being sponsored      Yes / No 
 

If No, please state reason:  .....................................................................................................................................................................  
 

Will you participate in the 72-hour prayer vigil for the Walk?     Yes / No 
 

Have you explained the outline of an Emmaus Walk and the accommodation arrangements to the applicant?    Yes / No 
 

Why do you recommend this applicant?  ................................................................................................................................................  
 

  ...............................................................................................................................................................................................................  
 

Gifts, Talents or abilities of this applicant (Musical instrument – Worship Leading – Prayer – Computer skills – etc.)  
 

  ...............................................................................................................................................................................................................  
 
Sponsor Signature:  ............................................................................................................ Date: ...........................  

 
NOTE  Applications close July 27th 2024 for these Walks and you are encouraged to submit as early as possible.   

Late applications may be deferred to the next Walk in 2025 

 The Registrar 
SA Emmaus Ministries 

Community 
PO Box 616 

Marleston BC   SA 5033 
registrar@adelaide.emmaus.org.au 
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