
NEW BEGINNINGS GREAT BANQUET GUEST REGISTRATION FORM

(TO BE COMPLETED BY GUEST - PLEASE PRINT)


Mail to:		 	 	 	 	 	 Date: ________________________________

New Beginnings Great Banquet / Registrar

P.O. Box 1792 - Mattoon, IL 61938	 	 	 Men’s Weekend: _______________________

Or E-mail: NBGBBoardofServants@gmail.com

Or hand deliver to Community Lay Director	 	 Women’s Weekend: _____________________


The Great Banquet is a three-day experience of renewal, learning, and sharing in the atmosphere of a 
Christian community. It is a different experience for each individual. It is designed to help mature people 
work toward a Christian way of life, with community support.


My Sponsor is:____________________________________________________________________________


My Name:_____________________________________________ For name tag _______________________


Address: __________________________________________ E-mail:________________________________


City: ___________________________ State:______ Zip:__________ Phone: (______)__________________


Name of Church now attending:______________________________________________________[ ] None


Pastor’s Name:___________________________________________________________________________


Marital Status: [ ] Married [ ] Single [ ] Divorced [ ] Widowed [ ] Separated


Your Age:______	 T-Shirt Size:_________


Has the Great Banquet been explained to you? ................................................................................ [ ] Yes [ ] No

Have the group reunions, gatherings, and the post-banquet meeting been explained to you? ......... [ ] Yes [ ] No

Are you on a special diet? ................................................................................................................. [ ] Yes [ ] No


Please explain special dietary needs: __________________________________________________________


Are you on medication? …………………………………………………………………………… [ ] Yes [ ] No

Do you have any health or physical needs that we need to be aware of?.......................................... [ ] Yes [ ] No


Please explain special health needs: ___________________________________________________________


State briefly what you wish to gain from your Great Banquet weekend:

________________________________________________________________________________________


________________________________________________________________________________________


Emergency contacts (Name, email, and telephone number):


1.	_________________________________________	2. ___________________________________________


	 _________________________________________	 ____________________________________________


Signature:___________________________________________________	 Date:______________________


All of the above information is necessary for your proper placement on a Great Banquet. Please fill in all the blanks. There is no specific charge for the 
weekend, but you will be given the opportunity to make an offering, if you desire. The cost of the weekend is about $100.00 per person, but do not let 
an inability to contribute deter you from attending. You may give any amount, or nothing at all. Make checks payable to NEW BEGINNINGS GREAT 
BANQUET COMMUNITY. This form is an application, and its submission does not guarantee acceptance. You may be placed on a waiting list, since 
we only have a certain number of spaces available for each weekend. Early applicants will be notified of acceptance by letter, before the Great Banquet 
weekend. Late applications will be handled as quickly as possible. 

mailto:NBGBBoardofServants@gmail.com


NEW BEGINNINGS GREAT BANQUET SPONSOR FORM

(TO BE COMPLETED BY SPONSOR - PLEASE PRINT)


Your Guest’s Name is:_____________________________________________________________________


Your Name:______________________________________________________________________________


Your Address: ____________________________________________________________________________ 


City:________________________________________ State: ______________ Zip:_____________________


E-mail:_______________________________________	      Day Phone: (_____) _____________________


Work Phone: (_____) _____________________	 Cell.Phone: (_____) _____________________


Name of Church Now Attending: ____________________________________________________________


Pastor’s Name:____________________________________ Do you attend regularly? .................. [ ] Yes	[ ] No


Your Banquet/Cursillo/Emmaus/Other name __________________________ Number _______ Year________


Are you praying and sacrificing for your guest? …………………………………………..………[ ] Yes [ ] No

Does the guest have the physical and mental health needed for a Great Banquet weekend? ….…. [ ] Yes [ ] No

Is the guest under any emotional strain that might necessitate postponing their weekend? ……… [ ] Yes [ ] No

If the guest is a married person, have you discussed Banquet with his/her spouse? ……………… [ ] Yes [ ] No

Are you aware of the importance of minimal contact with your guest during the weekend? …….. [ ] Yes [ ] No

Will you bring your guest to the Banquet? …………………………………..……………………. [ ] Yes [ ] No

Will you attend the Sponsor’s Hour?…………………………………………………………….… [ ] Yes [ ] No

Will you attend the Candlelight Service? ………………………………..……….……………….. [ ] Yes [ ] No

Will you attend the Closing Service? ……………………………..…………………….……….. . [ ] Yes [ ] No

Can you care for the needs of your guest’s spouse over the weekend? ………………….……….. [ ] Yes [ ] No

Have you explained the post-weekend meeting? …………………………………………………. [ ] Yes [ ] No

Will you accompany the guest to this meeting? ……………………………..………..………….. [ ] Yes [ ] No

Are you willing to follow up with your guest post weekend and assist with reunion groups, 4th day, monthly 
gatherings welcoming them into the Great Banquet community?………………………………… [ ] Yes [ ] No


How long have you known your guest? _______________________________________________________


Sponsoring a guest is both a joy and a responsibility. There are things you must do for your guest before, 
during and after the weekend. Remember also that the Great Banquet is not structured to solve deep-
seated personal problems. It is designed to provide to those persons attending a personal encounter with 
Jesus Christ.


Signature:__________________________________________________ Date:______________________


