
CANDIDATE APPLICATION 
 

  
Please PRINT AS CLEARLY AS POSSIBLE 

 

LAST NAME OF ATTENDEE ONLY __________________________________________________________ 

Attendee Address ____________________________________________________________________ 

City ___________________________________ State __________ Zip _______________ 

NOTE:  If Applicable, Husband and Wife please use the same application 
 
    Male Applicant     Female Applicant 

T-shirt Size (S, M, L, XL, etc)            _______________                   ________________ 

First Name   

Preferred Name For 
your ID badge 

  

Cell Phone/             
Home Phone 

  

Email Address   

Date of Birth   

Do you have any 
Medical Conditions 
we need to be 
aware of? 

  

Physical 
Limitations? (Do 
you need motorized 
assistance?) 

  

Dietary 
Restrictions? 
(Please list food 
allergies) 

  

 
Are you an Ordained Minister, Pastor, or Leader in your church?     Yes      No    If yes, Please explain: ____________________________________ 

Emergency Contact Name ____________________________________________     Phone Number_______/_________/__________ 

 
Name of Church You Actively Attend; City & State _______________________________________________________________________ 

 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

Spiritual Support Affirmation 
We believe that attending a Tres Dias weekend is most impactful when supported by your local church community. 

 Please have a pastor, elder, or church leader sign below to affirm their spiritual support and blessing for your participation in this Christ-centered retreat. 
 
 

Church Leader’s Name & Title: ________________________________________________ 
Phone _______/________/___________          Email _________________________________________________@____________________ 

Leader’s Signature _____________________________________________________________ 

 



CANDIDATE APPLICATION 
 

WEEKEND FEE:  $150 per attendee / $300 per couple 

A $25 per attendee / $50 per couple registration fee must be enclosed with this application. 
The $125 per attendee / $250 per couple balance must be given to my sponsor 30 DAYS PRIOR TO WEEKEND! 

Please makes checks payable to Chattahoochee Valley Tres Dias (CVTD) 

Weekend Date You Wish to Attend:   Men ______________________   Women ________________________ 
 

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *    * 
CHATTAHOOCHEE VALLEY TRES DIAS   - PURPOSE and STATEMENT OF BELIEF 

The purpose of a Tres Dias Weekend is to bring Christians to a closer, more personal, walk with their LORD, Jesus Christ and 
encourage them to Christian Leadership and Apostolic Action in their environment. 

 

The Chattahoochee Valley Tres Dias statement of beliefs explains: 
Our allegiance to The Savior, our dedication to the work of His Kingdom and our stand for the truth.  We believe and profess: 

 
A.  Our faith in one Triune God – God The Father, God The Son and God The Holy Spirit.  (Matthew 28:19) 
B.  That Jesus Christ is the only Savior and is God in the flesh.  (John 1:1:14, 14:6, Hebrews 2:17) 
C.  That The Holy Spirit is God and is The LORD and Giver of Life, who continues to work today in believers to sanctify, edify and empower the 
      whole Christian church on earth for His purposes.  (Acts 1:18, John 14:26, Romans 8:11, Job 33:4) 
D.  That The Holy Scriptures are the inspired and completely true Word of Almighty God.  (II Timothy 3:16-17) 
E.  That all have sinned and fallen short of the glory of God, that forgiveness of sins is received through confession and repentance, and that our sins 
      are washed away through the blood of Jesus Christ.  (Romans 3:23, Job 33:4) 
F.  That salvation is a gift of God’s grace, received through the personal faith in Jesus Christ.  (Ephesians 2:8) 
G.  That the Body of Christ is to make every effort to keep the unity of the Spirit through the bond of peace until we reach unity in the faith and the 
      knowledge of The Son of God.  (Ephesians 4:3, 4:13) 
H.  That God’s unconditional love, as made manifest to us through Jesus Christ is the primary witness by which people are renewed, edified and 
      changed.  (I Corinthians 13:8) 
I.   That God has called us to live holy lives that will bring glory to His name.  (Colossians 3:1-25) 
 

APPLICANT – STATEMENT and SIGNATURE 
 

A. I have read and understand the CVTD statement of beliefs and purpose as stated on this application. 
B. I agree to fully participate in the 3 days and I will clear my personal and professional calendar from 

6:30 pm Thursday to 5:30 pm Sunday. 
C. I understand, as my sponsor has explained, the concept of CLOISTER and I hereby agree to refrain from the use of any 

Personal Electronic Devises during my Tres Dias weekend from 6:30 Thursday to 5:30 Sunday. I have provided my 
family/contact person with the appropriate emergency contact information in the event of an emergency that requires 
my involvement.   

D. I have, and do hereby, release Chattahoochee Valley Tres Dias, its directors and/or agents from all liability associated 
with participating in a Chattahoochee Valley Tres Dias Weekend. 

 
By signing here, you acknowledge that you have read the statement above and filled in this form with the most current information 

 
 
Signature _______________________________________     _________________________________________ 
   Male Applicant      Female Applicant 
 

Please return this form to your SPONSOR and He/She will submit your application. 
 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  

Sponsor:  This form MUST accompany the COMPLETED SPONSORSHIP FORM along with registration fee to be considered. 
 
Sponsor’s Name:  ______________________________________________________________________________________________   

Sponsor’s CELL phone ______-___________-___________ Sponsor’s Email ____________________________________@__________________   
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