
HAMILTON COUNTY GREAT BANQUET SPONSOR FORM 
 
 
Guest’s Name: ____________________  Spouse submitted also?   Yes    No    Single 
 
Your relationship to Guest: _________________________________  
 
We serve the deaf community during Great Banquet Weekends. My guest is deaf -   Yes 

 
Sponsor’s Information 

 
Name: _____________________ E-Mail Address:________________________ 
 
_________________________________________________________________ 
Mailing Address 
 
_________________________________________________________________ 
City State Zip  
 
Home Phone: (___) ____________ Work Phone: (___) _____________  Cell Phone: (___) ______________ 
 
Name of Church now attending: _____________________________________________________________ 
 
Do you attend regularly?   Yes    No 
 
Where did you attend your Cursillo/Emmaus/Great Banquet? __________________ 
 
When? ____________________________ Are you in a reunion group?   Yes    No 
 
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. The Great Banquet is not structured to solve deep-seated personal problems. It is 
designed to provide those attending a personal encounter with Jesus Christ. 
 
How many guests have you sponsored in the last year? ____________________ 
 
Are you praying for your guest?   Yes    No How long have you known your guest? ___________________ 
Why do you think this person would be a good candidate?  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

  Yes    No Does your guest have the physical/mental health needed for the weekend?  
  Yes    No  Are you able and willing to assist your guest in getting into a reunion group?  
  Yes    No If your guest is married, have you discussed the Great Banquet with his/her spouse?  
  Yes    No Will you bring your guest to the Great Banquet?  
  Yes    No Will you attend the Sponsor’s Hour?  
  Yes    No Will you attend the Candlelight?  
  Yes    No Will you attend the Closing?  
  Yes    No Can you care for the needs of your guest’s family over the weekend?  
  Yes    No Have you explained the 4th day meeting?  
  Yes    No Will you accompany your guest to this meeting?  
  Yes    No Are you aware of the importance of minimal contact with your guest during the weekend, 

especially if he/she is your spouse?  
 
 
Today’s Date: ____________________ Sponsor’s Signature:___________________ 
 
 
Return this Sponsor Form, your Guest’s Reservation Request and $10 Registration Fee to:  
HCGB, Inc., Registration, P.O. Box 1204, Noblesvill e, IN 46061 Web Site: www.hcgb.net 
 


