
Please copy as needed and print all information as neatly as possible. 
When completed, please mail to:  GOLD COAST VIA DE CRISTO 
                 5001 NE 4TH AVENUE, BOCA RATON, FL 33432 

WEEKEND APPLICATION(Revised 3/2004) 

Candidate:________________________________________________Date of Birth:___________________ 
Nickname  (how nametag will read):_____________________________ Occupation:_________________ 
Home Phone: (      )_______________ Work : (     )________________     Cell: (      )___________________ 
Address: _______________________________City: _________________________Zip: _______________ 

Email: ______________________    Marital Status : Married ___ Single ___ Divorced ___ Widowed ____ 

Spouse Name: ____________________________Number of Children/Ages:_________________________ 
If spouse has already attended a 4-Day Weekend:  Movement Name: _____________Weekend #: ______ 
Present Church: ___________________________________ Pastor:  _______________________________ 

Baptized:Yes  ___ No  ___ Offices held in Church/Civic organizations: ____________________________ 

Do you have any SpecialMedical/Physical/Dietary considerations:Yes __No__ (iF YES, PLEASE LIST DETAILS)     

______________________________                                                                                                                                                 _________ 

Emergency Contact: _______________________Phone: ________________Cell Phone: _______________ 
 
Applicant Signature:_____________________________Spouse Signature: _________________________ 
            Date                                                                                       Date                                  

PASTOR’S ACKNOWLEDGEMENT:  I am aware that this member/attendee of my church is being recommended to  
attend a Via de Cristo retreat weekend.  Signature: _______________________________ Date:_____________ 
Comments:__________________________________________________________________________________ 

Name: ________________________________________________________Email: ___________________ 
Home Phone: (      )________________   Work: (     )_________________   Cell: (      )_________________ 
Address: _______________________________City: ___________________________Zip: _____________ 
Present Church: _________________________________________Denomination: ___________________ 
Via de Cristo Attended: __________________________________ Reunion:    YES ____     NO  ____ 
Reunion Brothers/Sisters:_________________________________________________________________ 
How long have you known the candidate? _______Briefly explain why your candidate will benefit from 
and contribute to the Via de Cristo Movement: _______________________________________________ 
_______________________________________________________________________________________ 
 
             ____I will explain to my candidate about the cost of the weekend, and the candidate will pay. 
         ___As the sponsor, I will pay for  the weekend. 
 
Are you prepared to:  • Personally escort your candidate to Sendoff?   • Be present during the weekend for Chapel 
Palanca?   • Personally escort the candidate’s wife to the Wives’ Meeting?   • Place your candidate in a Reunion Group?    • 
Follow up your candidate’s progress for at least one year?    • Actively participate in your candidate’s weekend? 
 
 Yes, with God’s help, I will. _________________________________________________________ 
       Sponsor’s Signature                                    Date 
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SPONSOR:  PLEASE SUBMIT BOTH THE HUSBAND AND WIFE APPLICATIONS FASTENED TOGETHER 


