
PLEASE RETURN THIS
APPLICATION TO YOUR

SPONSOR

Koinonia
Participant’s Form

Koinonia is a interdenominational or ecumenical movement dedicated to the renewal of one’s
faith. Using the historical Cursillo method, the Koinonia movement provides a weekend of Christian
study and worshipful experiences for those who believe that Jesus Christ is their Lord and Savior. The
weekend is for any Christian, regardless of his or her denomination, who wants to participate in a new
and joyful experience of a Koinonia community’s spirit of faith. The primary purpose of the weekend
experience is to strengthen and encourage one’s faith so that he or she would be active in his or her
denomination and in the world-wide church.
Please print or type the information below, which will be kept confidential.

Your Name: ___________________________________________________________________________

Preferred First Name: ___________________________________________________________________

Mailing Address: __________________________City_______________ State__________ Zip__________

E-mail Address:_____________________________________ Phone: (     ) _________________________

Denomination: ______________________________ Church Affiliation: ____________________________

Age: ________ Marital Status:__________________________ Number of Children: __________________

Profession, Occupation, Business: _________________________________________________________

Education: ___________________________________________________________________________

Community Activities & Hobbies: __________________________________________________________

What musical instrument do you play? ______________________________________________________

Your favorite Bible verse: ________________________________________________________________

Are there any personal health difficulties that should be shared in preparation for the weekend?
_____________________________________________________________________________________
_____________________________________________________________________________________

Will you require a special diet for medical reasons:     YES          NO
(If yes, please explain) ___________________________________________________________________

Are you a smoker?         YES             NO

Your Signature: _________________________________________________________________

Your Sponsor’s Name: ___________________________________________________________
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The fee for the weekend will be collected in advance or upon arrival Friday evening. Talk with your sponsor
about these arrangements.


