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2026 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
e Emmaus Walk R 2150.00 e Chrysalis Flight R 1900.00 e Face 2 Face Encounter R 700.00 e
Team Fees are payable in instalments, with the balance owing, due on the final fraining 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 for your personal copy of the Team Manual and for Sustaining the Spirit Manudl,
if you do not already have one. These will be available for purchase at feam formation days.

Name:

Address:

Code:

Email:

Contact Number:

Accountability group Name:

| 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 in the past.

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/singere Yes / No

If Yes, what instrument(s) do you play?

Declaration by person applying to be a servant on an Emmaus Ministries Team:

| the undersigned declare that:
1. 1 will accept and be obedient to the authority and discipline under which | serve.
2. | am not aware of any spiritual or moral issue in my life that will prevent me from being a faithful witness of
Jesus Christ whilst serving on Emmaus Ministries Events.
3. 1 am able to attend all fraining meetings and pay my fees in full by the last fraining day.

Name: Date: Signature:




POPI Act

As per the POPI Act we require all KIN 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.
| hereby, agree that my information, as registered, can be used by Emmaus Ministries for
the purpose of Emmaus communication and use.

Name: Date: Signature:

DECLARATION BY APPLICANTS MINISTER/PASTOR

(Applicants Name) is a member in good standing of

(Name of Church/Fellowship/Assembly). | am aware

of the commitment required to serve on an Emmaus team and support this application.

Name: Signature:

Date: Contact Number:

For any information regarding Emmaus Ministries Events please contact our Spiritual Director

csd@kznemmaus.emsa.org.za

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

KZN EMMAUS MINISTRIES BANKING DETAILS

Bank: First National Bank

Account Name: KwaZulu Natal Emmaus Community
Account Number: 622 185 610 84

Branch Code: 22 43 26

Reference: Initial & Name T# (e.g. A Smith T114)

Please hand the deposit slip to the Board Rep. or email to
registrar@kwazulunatal.emsa.org.za
*EFT is the preferred payment method*
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