GaARDEN BTATE LIGHTHOUSE

_. SPONSORSHIP

L. 9’
Cﬁry‘m[_{‘; INFORMATION

Make check payable to: To Be Completed By Sponsor and Mailed
With Candidates Application To:

Garden State Lighthouse Chrysalis Bill & Carol Doron

Application Fee $25.00 44 Ridgeway Ave

Balance of $75.00 due upon acceptance Oaklyn, NJ 08107

Total cost of weekend: $100.00

Sponsor’'s Name: Candidate’'s Name:

Street Address: E-Mail Address:

City: State: Zip:

Phone Number: ( ) Cell: ( )

Church: __City/ST Pastor's/ Youth Pastor's Name:

Are you currently active in your local church: Yes No Is this candidate active in his/her local church? Yes No

When and where did you attend your Chrysalis/Emmaus Weekend?

Have you attended Next Steps or Fourth Day? Yes No When/Where (Next Steps):

In what capacity have you known the applicant? How long?

If you were a table leader, would you look forward to having this candidate at your table?

It is important for the success of the flight for you to be a fully participating sponsor. If you cannot answer YES to all of the following
questions, please attach a separate sheet explaining why you cannot fulfill the sponsor's duty. These explanations will be reviewed
before the application is processed.

* Are you praying for you candidate? Yes No

» Will you be personally accompanying your candidate to the Chrysalis Site on Thursday Night? Yes No

» Will you care for the needs of your candidate’s family? (feeding the dog, mowing the grass) Yes No

» Have you informed the candidate that he/she should expect to have no contact except in the case of an emergency? Yes No
* Is the candidate emotionally ready to go? Yes No

* Are you willing and able to assist the candidate in getting into a Reunion group? Yes No

» Have you explained the post Chrysalis follow-up? Yes No

» Will you bring agape food and gifts? Yes No

» As a sponsor, you are responsible to participate in these events:

Registration Sponsor's Hour Candlelight Closing Follow-Up Meeting

Co-Sponsor’'s Name: Note: We strongly suggest youth/adult co-sponsors.
Street Address: E-Mail Address:

City: State: Zip:

Phone Number: ( ) Cell: ( )

Church: City/ST Pastor's/ Youth Pastor's Name:

Are you currently active at church? Yes No Will you assist in ALL of the sponsoring responsibilities?  Yes No

When and where did you attend your Chrysalis/Emmaus Weekend?

Have you attended Next Steps or Fourth Day? Yes No When/Where (Next Steps):

In what capacity have you known the applicant? How long?
Sponsor's Signature: Date:
Co-Sponsor’s Signature: _Date:

By signing this document, both sponsors are voluntarily committing to this high call of servant-hood

OFFICE USE ONLY:
Date Received: Registration Fee Received:
Insurance copy received: Balance of Cost Received:
Weekend Attending: Confirmation Letter sent:




