
NOAHS OF ARK EMMAUS WALK                      

PILGRIM APPLICATION FORM 
SPONSOR’S NAME:      Return to:   

        Noahs of Ark Emmaus 

_____________________________________________  589 Meeks Loop  

        Hot Springs, AR 71913 

        Phone:  501-623-8071 e-mail noahsofark@hsnp.com 

        Web page: noahsofark.net 
Name__________________________________________  Address _________________________________________________ 

City_________________________________  County _______________________  State __________ Zip____________ 

Home Phone __________________ Work Phone __________________ E-mail Address:  ______________________________ 

Name Wished on Name Tag _______________________________  Age __________  Number of Children ______________ 

Marital Status:   � Single    � Married    � Divorced    � Separated    � Widowed   Spouses Name______________________ 

Are You:      � Male or  � Female     /     � Lay person or  � Clegy 

Occupation  ______________________________________  Company  ___________________________________________ 

Name & Address of Church now attending ___________________________________________________________________ 

Pastor’s Name _______________________________________  Are you actively involved in the Church?  ________ 

List any Religious or Community Activities in which you are active _______________________________________________ 

To the best of your knowledge, do you know anyone (relative/friend/church member) who will attend this Walk?  � Yes, � No         

If “yes”,  then who?  ____________________________________ 

Are you on a special diet?  ________       Describe: ___________________________________________________________ 

Are you on special medication?  _____    Describe: ___________________________________________________________ 

Are there other health or physical needs that might affect your participation on the Walk?  ________   

Describe:  ________________________________________________________________________________________ 

Are you a smoker?  __________   Are you a snorer?  __________ 

Has the Walk to Emmaus been explained to you?  __________   

Have reunion groups and gatherings been explained to you?  __________   

Briefly describe why you wish to attend the Walk to Emmaus and what you expect from it: _____________________________ 

_______________________________________________________________________________________________ 

   Signature:  ______________________________________________ 
NOTE: All  information  is necessary for proper placement on a Walk.  Please fill in all blanks.  Pilgrims will be placed on a Walk when ALL 

application materials are received in the Emmaus  office.  A complete application includes: 1) a completed Pilgrim Application From , 2) a 

completed  Sponsor’s Form,  and 3) the Walk Fee of $200.00 (payable to NOAHS OF ARK EMMAUS) .  Applicants will be placed on the first 

Walk with space available unless a different request is noted below. Camp Tanako is now a tobacco free facility which means 
there is NO smoking or any type of tobacco use allowed anywhere on their property, this includes cabins, 
restrooms, etc.  Please talk with your sponsor if this presents a problem for you.   
 

PLEASE CIRCLE YOUR PREFERRED WALK DATE 

Men’s Walk Dates Women’s Walk Dates 

Walk #160, February 23-26, 2012 Walk #161, March 15-18, 2012 

Walk #162, April 19-22, 2012 Walk #163, June 21 -24, 2012 

Walk #164, September 20-23, 2012 Walk #165, October 11-14, 2012 

  

  

 


