
Sponsor Form               
To be filled out by the “sponsor” 

All of the information is necessary for your guest’s placement in a Great Banquet.  Please fill in all the blanks. 

Guest Name_____________________________________________________________________ 

Address_________________________________________________________________________ 

City___________________________________________State___________Zip________________ 

HomePhone_____________________________Mobile Phone_______________________________ 

Email__________________________________________________________________________ 

Why would your guest benefit from a Great Banquet? __________________________________________ 

_______________________________________________________________________________ 

How long have you known your guest? ____________________________________________________ 

Is there anything about your guest for the Lay Director and Spiritual Director to be made aware of? ___________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Does your guest have physical or mental health needs for the weekend?    Yes   No 
Is your guest under any temporary emotional strain that might indicate his/her  

weekend should be postponed?        Yes   No  
If the guest is married, have you discussed the Great Banquet with his/her spouse?  Yes   No 

 

Your Name______________________________________________________________________ 

Address_________________________________________________________________________ 

City___________________________________________State___________Zip________________ 

Phone_________________________Email_____________________________________________ 

Church now attending________________________________________________________________ 

Banquet/Walk to Emmaus/Cursillo attended________________________________________________ 

When? ________________________________________   

 

 

Signature________________________________________________Date_____________________ 


