Via de Cristo of Central NY  
Sponsor Form
PILGRIM'S NAME:  ________________________________________________

SPONSOR’S NAME: _______________________________________________

STREET ADDRESS: _______________________________________________

CITY: _________________________ STATE: __________ ZIP:_____________

PHONE W/ AREA CODE: __________________ E-MAIL: __________________
Have you reviewed the Sponsor’s Guidelines? ____________

Will you support your Pilgrim in the 4th day? _____________

Why you have recommended this Pilgrim for a weekend? __________________

________________________________________________________________

________________________________________________________________

Is there anything further we should know about this Pilgrim?

________________________________________________________________
________________________________________________________________
Sponsor’s Signature: _______________________________

Mail to:  Sue Fox
                563 Burt Rd. 
                Little Falls, NY 13365
Last Updated:  08/14/21
