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Serving Christian communities throughout the New River Valley of Virginia and beyond

Face To Face Application (Rev. 12/14/2023)
· Please complete the entire application. All information is needed for proper placement.
· Register only if you intend to be present for the entire four-day.
· Please return this application to Mary Ann Thuesen; 2125 Glade Dr. SE, Christiansburg, VA 24073 or   our Emmaus email at www. Nrvemmaus2023@gmail.com
· Fee for the 4 day encounter will be $100.00 Sponsor Fee and $40.00 Pilgrim Fee
· Scholarships are available if needed contact Mary Ann Thuesen at Nrvemmaus2023@gmail.com for assistance
· 




Name_______________________________Name desired for your name tag___________________

Address__________________________________________________________________________
                                          (Street)                                                              (City & State)                                                         (Zipcode)

Phone (___)____-_______ Birth date___/___/_____ E-mail _________________________________

Circle One: (Male)/(Female).    Has the structure and purpose of the Face To Face been explained to you?   Y  N

Church you attend__________________________________________________________________

Spouse or nearest relative___________________________________________________________

Spouse or nearest relative ph (___) ___-_____. Can sitting for prolonged periods of time be difficult?  Y  N

Who introduced you to “Face To Face”__________________________________________________
	Contact Data if you know it_____________________________________________________

Diet restrictions ____________________________________________________________________

Medications_______________________________________________________________________

Disabilities, or special assistance needed _______________________________________________
________________________________________________________________________________

Please list any health concerns that may affect either you or others on the Face To Face, and how we may help.______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
What benefit do you hope to gain from the Face To Face?________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________ MEDICAL RELEASE
In the event of an emergency, and if my nearest relative and/or spouse cannot be reached by telephone, the Emmaus staff has my permission to gain the services of licensed medical professionals to provide the care deemed necessary for my wellbeing.
Your Signature:_____________________________________________________Date__________________
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