
 

 

AWAKENING 
Registration Form 

TO BE FILLED OUT       Mail To: 
BY THE “SLEEPER”       The Awakening 
          MIdsouth Great Banquet 

P. O. Box 343357 
      Bartlett, TN 38184 

Male / Female (circle one)        
 
Name____________________________ Address______________________________________ 
City ____________________________State ______ Zip Code ___________Phone ___________ 
Name to Appear on Tag ______________________________________________ 
Age ________ Grade ________ School ______________________________________________ 
Email address: ___________________________________________ 
 
Name and Denomination of Church now attending (if applicable) ___________________________ 
NONE ____ Pastor’s Name ______________________Address___________________________ 
Parent(s) Name __________________________Address ________________________________ 
______________________________________________________________________________ 
Do you know anyone who has attended a Great Banquet/Emmaus/Cursillo/Chrysalis/Awakening 
weekend? __________If so, list name & phone ________________________________________ 
Do you have a special diet?_______ If so, what?_______________________________________ 
Are you on special medication?______  Do you have a health problem or handicap that may affect 
you attendance at the Awakening?_______  If yes, please explain  _________________________ 
______________________________________________________________________________ 
Has the Awakening been explained to you?______  Has the follow-up program of reunion group and 
Gathering been explained to you? ______ Please state briefly why you wish to participate in the 
Awakening and what you expect from it.___________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
In case of emergency, please contact:  ___________________________Phone:______________ 
 
Signature ___________________________________________Date_______________________ 
 
Sponsor’s Name______________________________________ 
 
All of the above information is necessary for your proper placement on the Awakening.  Please fill in 
all blanks.  There is no specific charge for the weekend, but you will be given the opportunity to make 
an offering if you so desire.  The cost of the weekend is about $125.00 per person, but do not let 
inability to contribute deter you.  You may give any amount.  We do request a $50.00 registration fee, 
which should be given to your sponsor along with your completed application.  Make check payable 
to MIdsouth Great Banquet/Awakening.  This form is an application, and its submittal does not 
guarantee acceptance.  You may be placed on a waiting list since we only have a certain number of 
spaces available.  Early applicants will be notified of acceptance by letter several weeks before the 
Awakening.  Late applicants will be handled as quickly as possible.   
 
IMPORTANT:  Please notify us IMMEDIATELY if you are unable to come.  Detailed information 
about arrival and housing will be sent. 


