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SOUTH CARCOLINA LUTHERAMN

Heekend sy for VIA DE CRISTO

O Women's Please complete legibly!
O Coed

Pilgrim Application

Name
Address
Phone E-mail

Date of Birth Sex (M/F)
Church

Marital status: O Single O Married O Divorced [0 Widowed Number of children

Spouse's Name
Has your spouse attended a Via de Cristo? O Yes [0 No Other? O Walk to Emmaus O Cursillo
When & Where?

Is your spouse willing to attend? O Yes O No

Educational Background
Place of Employment Position
Church Involvement

Civic/Community Involvement

Will you require special consideration for housing? (i.e., can you use stairs? walk up to 1/4 mile comfortably?)
O Yes O No Explain
Will you require special medical attention (i.e., medicine, CPAP, dietary restrictions; are you diabetic? have allergies?)
Please specify

Has your sponsor (the person who invited you to attend) explained Via de Cristo and the weekend to you? O Yes O No Do
you have further questions? Explain
Do you understand that a Via de Cristo is a continuing program of spiritual growth? O Yes O No

Church Pastor
Pastor's signature Date
Applicant's signature (required) Date

SPONSOR INFORMATION (To be completed by sponsor)

Name Via de Cristo (or other) attended
Address Date

Phone E-mail

Suggested donation payable prior to weekend is $100.00. Application fee $25.00. Total cost $125.00.

Sponsor is to submit application 45 days prior to beginning of Via de Cristo weekend. Applications received after deadline will be
considered on a "space available" basis. If space is not available, or the applicant cannot attend this weekend, application and fees will be
held over until the following weekend only. Thereafter, a new application with application fee must be submitted.

T Make checks payable to SC Lutheran Via de Cristo, or SCVDC. (Do not mail cash!)

— —

Send completed application with fee to: Anne Smyre
971 Cliffwood Dr
Mt Pleasant, SC 29464

(843) 670-8888
Rev 01/2012



