
*PILGRIM*  Via de Cristo Registration
Cursillo is a tested and valid, renewal movement, which began in the Roman Catholic Church and is now active in many Protestant
denominations.  The Lutheran expression of Cursillo is called Via de Cristo (Way of Christ).  It is designed for baptized Christians
over the age of 18 who wish to strengthen and nurture their commitment to Christ.  Via de Cristo does not provide solutions to
serious personal problems, not does it diminish the importance of the Church.  Via de Cristo is part of the Church, neither separate
nor supplanting.  

Via de Cristo weekends begin at 7:00 P.M. Thursdays and end about 8:00 P.M. Sundays and consist of a sequence of inter-
dependent events which require the pilgrim to be present for the entire weekend.  Couples are encouraged to complete
Registrations at the same time and also encouraged but not required to attend the same set of weekends.  There is no charge to
attend a weekend, but pilgrims will be given the opportunity to contribute to the costs of future weekends.  Via de Cristo receives
no direct financial support from the Lutheran Church.

You will be informed when your Registration has been received and be given further information at that time.  Meanwhile, please
direct any questions to your sponsor(s).  Please answer ALL questions fully so that we can provide a meaningful and pleasant
experience.  
Please PRINT or TYPE 

FULL NAME___________________________________________________________________________________

NICKNAME (if applicable OR NAME YOU LIKE TO BE CALLED)____________________________________ 

SPOUSE’S NAME__________________________________

ADDRESS (STREET)_____________________________________________________________________

(CITY)____________________________________________(STATE)_______________(ZIP)___________

PHONE W/ AREA CODE____________________E-MAIL_____________________________________________

OCCUPATION_________________________________

CHURCH______________________________CHURCH ORGANIZATIONS_______________________________

MEDICAL NEEDS, MEDICAL CONCERNS__________________________________________________________

ACTIVITIES/HOBBIES___________________________________________________________________________

Do you know others who are or have attended a weekend?  If so list_____________________________

_______________________________________________________________________________________________

Mail to:  Horst & Linda Koslowsky
              102 West Dauenhauer St.
               East Syracuse, NY  13057                                              
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