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SPONSOR ENDORSEMENT (to be filled out by the sponsor)

Last Name: (Sponsor) First Name:
Address: City: State/Zip:
Preferred Phone: Area code ( ) o Cell o Home o Other
E-Mail:
Parish Name: Parish City:
PILGRIM INFORMATION

Pilgrim name:

How long have you known the pilgrim? ‘

WHAT ARE THE PILGRIM'S HOBBIES/INTERESTS? (family, friends, work, hobbies)

ANY SPECIAL CONSIDERATIONS WE NEED TO KNOW? (hearing, walking, stairs, recent grief or loss, smoker)

CURSILLO INFORMATION circle response
Is Pilgrim comfortable talking with others and interacting at a table setting? YES NO
Are Group Reunions & Ultreyas available to the Pilgrim? YES NO
Have you discussed Group Reunion & Ultreya with the pilgrim? YES NO
Is the Pilgrim’s spouse/significant other attending this Cursillo weekend? If so what is their YES NO
name:
Have you explained that the weekend is not a quiet retreat? YES NO
Have you explained the flow of the weekend and answered their questions? (use brochure) YES NO
Will you be providing Transport to and from the weekend? If not, how will the Pilgrim YES NO

travel?

SIGNATURE

Date:

Sponsor Signature:

Please Note: The application will not be processed unless all forms are submitted:

1. pilgrim application with pilgrim/clergy signature
2. sponsor endorsement
3. financial responsibility

4. deposit (§75 from the pilgrim) Make checks payable to “Cursillo in Christianity”.

Send completed application to:
Margaret Suggs, Cursillo Registrar
3753 Dover Dr., Ayden, NC 28513
Phone 252-531-5807
Cursilloregistrardec@gmail.com

”
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Pilgrim’s Name:

Sponsor’s Name:

Filled out by sponsor

The cost for the Cursillo is 5275.00. The Pilgrim’s deposit (Non-refundable) of 575.00 is included.

Application & Deposit is good for 1 year.

Indicate all that apply

List S amounts if multiple
sources

O Pilgrim

Address

City

State/Zip

Email

Phone

O Sponsor

Address

City

State/Zip

Email

Phone

O Parish

Name

Address

City

State/Zip

Email

Phone

O Ultreya

Name

Address

City

State/Zip

Email

Phone

O Secretariat

Name

Address

City

State/Zip

Email

Phone

O Other

Name

Address

City

State/Zip

Email

Phone

Total Make checks payable to “Episcopal Cursillo Ministry”

s
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