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Registration 
SMYRNA 1ST UMC, 301 Sam Davis Rd, Smyrna, TN 37167 

APRIL 30TH,  MAY 3RD, 7TH, AND 10TH, 2018 

9:00 A.M. - 3:30 P.M. 
 

Name:_______________________________________ 
 

Address:_____________________________________ 
 

 ______________________________________ 
 

Phone: ______________________________________ 
 

Email:_______________________________________ 
 

Church Affiliation:_____________________________ 
 

Year of Retirement: ____________________________ 
 

Any Mobility, Dietary, Visual or Hearing Impairment issues? - 
 

_____________________________________________ 
 

This information will not be shared outside of  

Face to Face and The Upper Room programs. 
 

Return completed application with $50 fee to:  
 

Nashville Emmaus Community Registrar 

203 Brookhaven Trail, Smyrna, TN 37167 
 

For more information? - contact Nita Wright  

615.459.9279                      nita_wright@bellsouth.net 
 

Make check payable to Nashville Walk to Emmaus 
 

You may also drop your registration off at the  

Smyrna 1st United Methodist Church office. 
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Additional  
Information 

 

WE NEED SOME ADDITIONAL INFORMATION TO MAKE 

YOUR FACE TO FACE ENCOUNTER COMPLETE. 

 

VERY IMPORTANT - MUST BE COMPLETE 

Pastor 

         Name:__________________________________ 

      Address:__________________________________ 

       ___________________________________ 

         Phone:__________________________________ 

          Email:__________________________________ 
 

Friend 

         Name:__________________________________ 

      Address:__________________________________ 

       ___________________________________ 

         Phone:__________________________________ 

          Email:__________________________________ 
 

Family 

         Name:__________________________________ 

      Address:__________________________________ 

       ___________________________________ 

         Phone:__________________________________ 

          Email:__________________________________ 

 
 

Are you being sponsored on this Encounter   yes       no 

If yes, name: _________________________________  

 

This information will not be shared outside of  

Face to Face and The Upper Room programs. 
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