
 

This registration should be given to a GPPP representative who will forward it to the weekend registrar. 
If you do not have a representative, then please send it directly to the registrar: 

Jan Nordlund, Pilgrimage Registrar, 520 S 212
th

 St., Elkhorn, NE 68022, (402)289-4810, jnordlund@epsne.org 
Or visit our website: www.gpppilgrimage.org 

GGRREEAATT  PPLLAAIINNSS  PPRREESSBBYYTTEERRIIAANN  PPIILLGGRRIIMMAAGGEE  

DDEEEEPPEENN  YYOOUURR  FFAAIITTHH,,  HHEEIIGGHHTTEENN  YYOOUURR  JJOOYY,,  IINNVVIIGGOORRAATTEE  YYOOUURR  LLIIFFEE  IINN  CCHHRRIISSTT  
  

Open To All Denominations 

#11 April 19-22, 2012 #12 October 18-21, 2012 

Guest Registration 

 

 

 

 

 

 

->> WE CAN BEST MEET YOUR NEEDS BY RECEIVING REGISTRATIONS 2 WEEKS IN ADVANCE <<- 

 

Name ___________________________________________ Your GPPP Representative_________________________ 

Mailing Address __________________________________City ________________________ State ____ Zip _______ 

Email ____________________________ Phone (H) ______________ (C) ______________   Male_____ Female_____ 

Church Name ___________________________________________________ Denomination ____________________ 

Why do you want to attend a Pilgrimage? _____________________________________________________________ 

_________________________________________________________________________________________________ 

Do you have any medical needs retreat leaders should know about?  Yes ___   No ___    (use back of form if needed) 

Allergies ____________________________ Medical Equipment_______________________ Snoring_____________ 

Do you use a CPAP machine? ____________________ Are you a light sleeper? _____________________________ 

Dietary Requirements or Restrictions ________________________________________________________________ 

*EMERGENCY CONTACTS:  

1.   Primary:  Name _________________________________________Relationship to you______________________ 

Address______________________________ City ____________________ State ________________ Zip __________ 

Home Phone _____________________ Cell Phone ______________________ Work Phone ___________________ 

2.   Alternate:  Name ________________________________________Relationship to you______________________ 

Address______________________________ City ____________________ State ________________ Zip __________ 

Home Phone _____________________ Cell Phone ______________________ Work Phone ___________________ 

Date of Pilgrimage you want to attend ________________________________ (see above)     Weekend # _________  

How did you first hear of Pilgrimage? ________________________________________________________________ 

Name of Person you are submitting Registration to__________________________________ I am mailing in ______ 

Do you know anyone else who has attended a Pilgrimage or any “Cursillo” movement?          Yes ____ No ____ 

If so, who? _______________________________________________________________________________________ 

 

Amount Enclosed:  Make checks payable to Great Plains Presbyterian Pilgrimage or GPPP. 

____Full Fee ($230) [covers all costs of the weekend, including 3 nights lodging, all meals and supplies] 

____Deposit ($100) [I understand that the balance of $130 is due upon arrival on Thursday, or before] 

____Scholarship: $   partial scholarship amount requested 

 (If financial restraints would prevent you from attending, scholarships are available.) 

Your Signature           Date     

 #10 Oct. 20-23, 2011  ~  #11 April 19-22, 2012  ~  #12 Oct.18-21, 2012  ~  #13 April 18-21, 2013  


