
VOLUNTEER SIGN UP FORM FOR KZN EMMAUS MINISTRIES
If you would like to be a servant on an Emmaus Ministries Event Team, please complete this form and submit it

as per the details on the reverse.

The costs for serving on an event are as follows
● Emmaus Walk R1600.00 ● Chrysalis Flight R1 275.00 ● Face 2 Face Encounter R650.00 ●

Team Fee’s are payable in instalments, with the balance owing, due on the final training day.
A non-refundable deposit of R 300.00 per team member to be paid on or before the 1st training day.

In addition, there is a charge of R75.00 for your personal copy of the Team Manual and R32.00 for Sustaining
the Spirit manual payable if you do not already have one.

Name:

Address:

Code:

Email:

Contact Number:

Accountability group Name:

I am applying to serve on: Emmaus Walk Face 2 Face Encounter Chrysalis Flight

Event # Please indicate with an X the event you are applying for.

Please indicate the areas where you have served.

Clergy Music Team Director Music Team Member

Lay Director Table Leader Flowers

Assistant Lay Director/Coach Assistant Table Leader Entertainment

Prayer Team Leader Support Team Member Saturday Night Tea

Support Team Co-Ordinator Prayer Team Photographer

Logistics Co-Ordinator Agape Leader Media Person

Are you a Musician/singer? Yes / No
If Yes, what instrument(s) do you play?: ______________________________________________________



Name: __________________________ Date: ___________________ Signature: ______________________

POPI Act

As per the POPI Act we require all KZN Emmaus Ministries community members’ permission to send
him/her community information and other communications. Our newsletter is not compulsory but
would benefit you as it contains information about Emmaus ministry events and prayer requests.

Emmaus Ministries declares that your information will not be distributed or used outside the
Emmaus Ministries environment.

I hereby, agree that my information, as registered, can be used by Emmaus Ministries for
the purpose of Emmaus communication and use.

Name: __________________________ Date: _________________ Signature: _______________

Please submit this application, via email, to
registrar@kwazulunatal.emsa.org.za

mailto:registrar@kwazulunatal.emsa.org.za

