Columbus IN Area Emmaus Community Information Sheet

Name: ______________________________________________________________________ Date:________________

Address:_____________________________________________________________  Date of birth:_________________

City:____________________________________________________ State:_________________ Zip:_________-_____

Home phone:___________________ Work phone:_____________________ Occupation:_________________________

Martial Status __________________   Spouses Name _____________________________________________________

Home email ________________________________________   Business email_________________________________

What church do you attend?__________________________________________________________________________

Emmaus Walk you went on (Community and #):__________________________________________________________

COMMUNITY SERVICE

If you would like to be considered to serve on an Emmaus team please fill out a Team Service Application. These are available on the community website at www.columbusinemmaus.org (click on the Team Service Application link). Applications are also available at community gatherings. 
Check other jobs you would be willing to do for future Emmaus Community activities:
(  Candlelight helper


(  Take supplies to/from walk site
   (  Supply Agape for walks

(  Walk site set-up/tear-down
              (  Board member                                ( Camp Watch Thurs/Sat Night
(  Photographer


              (  Gathering set-up/tear- down           ( Saturday Night Server  
( Chrysalis Team                                           ( Other Chrysalis Activities Support   ____________________________
( Talk Visual Aid Preparation                       (  Other____________________________________________________             

List any special interests, talents, or services you would be willing to share that might be helpful in Emmaus   activities:_________________________________________________________________________________________

If you have served as an Emmaus Board Member, indicate community and years:________________________________

REUNION GROUPS:   ( I am not in a group but am interested in participating. 
I am already in a Reunion Group. We meet: City ______________________Place_______________________________

Day_____________________________________________Time_________________________________A.M. or P.M.

Group Name ______________________________               Is your group open to new members? Yes______ No______

NEWSLETTER: ⁮Please send me the email version of the Community Newsletter.

(If you wish to receive the newsletter by ground mail, please submit a newsletter subscription form. This can be done on the community website. Subscription forms are also available at Community Gatherings.)
RETURN FORM: Columbus IN Area Emmaus Community,  P.O. Box 2184, Columbus, IN 47202.  

Or Email it to: datacoordinator@columbusinemmaus.org  
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