
 
 
 
 
 
 

Registration 

 
 

FACE TO FACE ENCOUNTER APPLICANT INFORMATION 

Preferred First Name: 
(will appear on Name Badge) 

❑ Mr. 

❑ Mrs. 

❑ Rev/Pstr 

❑ Miss 

❑ Ms. 

❑…… 

Date of Birth 
/          / 

Last Name: 
 

Gender:  ❑ M     ❑ F 

Street Address: 

Suburb / City: State: Post Code: 
 

Email:  

Home Phone: Mobile Phone: 

Emergency 
Contact: 

Phone or 
Mobile: 

Close Family or Friend Contact: Name Phone: 

Current or Previous Occupation:  Year of Retirement 

 

  
              Your personal information will not be shared outside of the Face to Face and Upper Room programs 
 
 

HEALTH & DIETARY INFORMATION 
Please complete the following medical and dietary information, to assist us in helping you have an enjoyable time on the Encounter. 

Do you require MEDICATION at set times during the day?  ❑ No  ❑ Yes   (please specify) 

Medication                                                       Dosage                                                       Frequency/Timing 

 

 

We will assign a team member to remind you at the appropriate time. 

Do you have any DIETARY requirements?  ❑ No         ❑ Yes   (please specify) 
 
  Vegetarian  ❑    Diabetic  ❑      Gluten Free  ❑    Other (Please provide details below)  ❑ 

 

 

 

 

Do you suffer from other AILMENTS or DISABILITIES?  ❑ No         ❑ Yes   (please specify) 

 

 

 

 

 

Do you suffer from any ALLERGIES?  ❑ No      ❑ Yes   (please specify) 

 

 
 



 

 

 

INFORMATION PRIVACY 

After an Applicant receives acceptance to a Face to Face Encounter these application details will be forwarded to 
the director of the Encounter.  During the process of organising a Face to Face Encounter, application information 
will be shared with appropriate team members where it will remain confidential. 

This application information may also be used to inform the Applicant of future Emmaus or Face to Face activities. 
 

 
       If you are being sponsored please give this form to your sponsor for completion 

 

 SPONSOR INFORMATION 

Sponsor’s Name: 

Street Address: 

Suburb / City:                                                                                                                   State:                             Postcode: 

Home 
Phone: 

 

Mobile: 
 

Email: Will the Pilgrim pay 
for the Encounter? ❑ Yes  ❑ No 

Emmaus 
Community: 

Your Walk# 
Location: 

Reunion 
Group: 

Church Name/  

Denomination: 

 Are you sponsoring         ❑ Yes 

for the 1st time?              ❑ No 

I will pray for and support the applicant and their family before, during  

and after the Encounter?                                            ❑ Yes 

 

Does the applicant have a spouse                         ❑ Yes 

who is also being sponsored?                                 ❑ No 

Please state briefly why you commend this applicant: 

 

 

 

 

PAYMENT INFORMATION 

The cost of the Face to Face Program is $65.00 and payment can be made by Direct transfer or Cheque:  

(Please note the fee includes morning tea, lunch and afternoon tea) 

Please Indicate 
method Used 

 
Cheque:  Payable to Brisbane North Coast Emmaus Community   

Direct Transfer: BSB 334 040    Account Number: 553890883 - Please include Pilgrim name as reference 

 

When payment has been made, please email registrar@brisbanenorthcoast.emmaus.org.au 

 

 

 

 

SPONSORS: PLEASE ENSURE ALL SECTIONS ON THIS APPLICATION FORM HAVE BEEN COMPLETED THEN RETURN THIS FORM TO  

Registrar, Brisbane North Coast Emmaus Community, 7 Matilda Crt Murrumba Downs, Q. 4503 

or by email to registerbrisbanenthcoastemmaus@gmail.com 
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