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Application for
Tres Dias

Tres Dias is a full three-day (typically Thursday evening  through
Sunday afternoon) experience which includes fellowship, music and
activities to help strengthen your relationship with your fellow Chris-
tians, the Church and Jesus Christ. It can be both physically and emo-
tionally tiring. If you have any physical infirmities or an emotional
problem for which you have had or are now having treatment, Tres
Dias may not be for you. Please consider this carefully before filling
out and giving your application to your sponsor. Discuss any ques-
tions with your sponsor who is committed to supporting you before
and after your Tres Dias weekend.

Upcoming Weekends
Men’s  Weekends Women’s  Weekends

Your Sponsor
will mail the completed application and sponsor form to:

Page  4

Applicant’s Clergy:  (Not required if candidate is unaffiliated)
I am aware that this applicant hopes to attend a Tres Dias weekend.
If I have any questions, I will contact the sponsor.

Signature:

Your Name:

Church Name

Church Address:

City/State: Phone:   (        )
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Application Date:      /     / Requested Weekend Date:     /     /

Name:

Nickname/Call name:

Street Address:

City/Sate/Zip:

Home Phone:  (       ) Work Phone:  (       )

E-mail:

Date of Birth:       /      / Age:

Marital Status: Number of Children:

If married, has your spouse attended a Tres Dias or  equivalent weekend
or has your spouse submitted an application for Tres Dias?

     If you answered “Yes”: Spouse Name:

Weekend #:: Weekend Date:     /     /

Church Attending:

Church City/State:

Occupation:                                                Highest Education:

Sponsor Name and Weekend:

Privacy Statement: The information you provide is used to plan the weekend and
for follow-up communication. It is never shared with those outside Fairfield County
Tres Dias. Information on pages 3 and 4 is used only for weekend planning and is
shared only with those planning your weekend.

Be sure to fill out all information on all pages.

Hobbies/Interests: (include musical abilities):
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Do you consider yourself: Outgoing Quiet

Leader Follower

Do you smoke? Yes No

Do you have physical disabilities or chronic illnesses that might limit
your participation in a full three-day Tres Dias weekend?

Yes No

    If “Yes,” please describe:

Describe any special diet and/or medications:

applicant’s signature

Why do you want to participate in Tres Dias and what do you hope to
gain? If you need more space continue on page 4.

I wish to apply for Tres Dias:


	MensWeekends: 91 Sep 17-20, 2009
92 Apr 22-25, 2010
93 Sep 30-Oct 3, 2010

	WomensWeekends: 91 Oct 22-25, 2009
92 May 13-16, 2010
93 Nov 11-14, 2010


	Weekend Chair: Barbara Marks
190 Cloudland Road
North Haven CT 06473
Phone: (203) 239-3095 Fax:203-234-2147



