
 

ALTD USE:  Amount_________ Cash____ Check #________ Paid by_____________________ 

 

 
_____ MEN’S WEEKEND #_______ 

           or 

_____ WOMEN’S WEEKEND # _______   

 

WEEKEND DATES :  _______________________ 

                 

 

 
Participant 

Registration 
Fee - $175.00 

 

 

  www.abundantlifetresdias.org 

Checks should be 

made out to ALTD 

or you can pay by 

Zelle using the QR 

code. 

 

 

1. PERSONAL INFORMATION 

Name (as you would like it on nametag)  ________________________________________________ 

Address ____________________________________________ City _________________________ 

State ___________ Zip Code __________ Phone Number (_______) ________________________ 

E-mail address ___________________________________________________________________ 

date of birth _______________________________  

Employer ________________________________________________________________________ 

Occupation_______________________________________________________________________ 

 

Marital Status (circle one ) Single , Married, Divorced , Separated, Widowed   

Spouse’s name (if applicable)  ________________________________ 

If married, is your spouse registering at this time? _____Yes   ____ No 

Abundant Life Tres Dias strongly encourages both husband and wife to attend the same 

numbered weekend and that both registrations be submitted together. 

 

Tell us about yourself, family, hobbies, etc. _______________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Any Special Diet ___________________________________________________________________ 

Are you (check all that apply)  _____Outgoing    _____Quiet   _____Leader   _____Follower 

_____Snorer    _____Light Sleeper   _____Heavy Sleeper   _____Night Owl   _____Early Riser  

_____Smoker    _____ Allergies/Sensitive to smells (explain) ________________________________ 

Any physical limitations ______________________________________________________________ 

List any medications you are on _______________________________________________________ 

 

****EMERGENCY CONTACT NAME ___________________________________________________ 

                    AND PHONE NUMBER (_______) ________________________   



2. CHURCH INFORMATION 

Church Name _______________________________________________________________________ 

Address ____________________________________________ City ____________________________ 

State ___________ Zip Code __________ Phone Number (_______) ___________________________ 

Denomination _______________________________________________________________________  

Church involvement (list activities) _______________________________________________________ 

___________________________________________________________________________________ 

ABUNDANT LIFE TRES DIAS PURPOSE AND STATEMENT OF BELIEF 
 

The purpose of an Abundant Life 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 Abundant Life Tres Dias Statement of Belief 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 - The Father, The Son, and The Holy Spirit. (Matthew 28:19) 

B. That Jesus Christ is the only Savior, and is God in the flesh. (John 1:1, 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, and Job 33:4) 

D. That the Holy Scriptures are the inspired and completely true Word of 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, Acts 2:38, I John 1:9) 

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 in 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) 

 

3.  STATEMENT AND SIGNATURE 

A. MY SPONSOR HAS CLEARLY EXPLAINED TO ME THE PURPOSE OF A TRES DIAS 

WEEKEND. 

B. I HAVE READ AND UNDERSTAND THE ALTD PURPOSE AND STATEMENT OF BELIEF AS 

STATED ON THIS APPLICATION. 

C. TO FULLY PARTICIPATE IN THE 3 DAYS, I WILL CLEAR MY PERSONAL AND 

PROFESSIONAL CALENDAR FROM 7:00 P.M. THURSDAY TO 7:00 P.M. SUNDAY. 

 

I wish to attend this weekend because ____________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Participant Signature X ______________________________________ Date _____________________ 



4.   PASTOR STATEMENT AND SIGNATURE 

**Sponsor: If possible please obtain the signature of their pastor.** 
As this participant’s pastor, I am aware that the applicant intends to attend a Tres Dias weekend. 

If I have any questions I will contact the sponsor. 

 
Pastor signature: X  Date:   
 

5.  SPONSOR’S INFORMATION (Sponsor to complete) 

Name  ___________________________________________________________________________ 

Address ____________________________________________ City __________________________ 

State ___________ Zip Code __________ Phone Number (_______) _________________________ 

E-mail address ____________________________________________________________________ 

Church name _____________________________________________________________________ 

City _______________________________________________________ State _________________ 

Your church involvement ____________________________________________________________________   

 

Attended Tres Dias (or other 4th Day Community) When and Where ___________________________ 

Regularly attend Reunion Group - when and where?  ______________________________________ 

__________________________________________________________________________________________

How long have you known this person? ________________________  

Are you related?_______ How related? _________________________________________________ 
 

I personally know and have prayerfully considered this person as a Tres Dias Participant and have 

reviewed this form with him/her. Through God’s direction I am willing and prepared to do the following: 

✔ Respect and honor the sponsor responsibilities set forth by the ALTD Secretariat 

✔ Escort my participant to the weekend 

✔ Give service support during the weekend to his/her family 

✔ Escort my participant home after the weekend 

 
I realize Tres Dias is more than a weekend.  I am willing to mentor my participants through the entire 
Tres Dias process for one year. 

 
Sponsor signature X__________________________________________ Date _________________ 

 
 
Return this completed form and the payment of $175 (either by check made out to ALTD or through 
Zelle) to:    Lisa Thompson, ALTD Pre-Weekend Chair  

5814 Flambeau Court, Rockford, IL 61114 

or email altdpreweekend@gmail.com 

 

**Deadline** - This Participant Registration form must be completed in its entirety and delivered 
to the Pre-weekend Chair with payment by 14 days before the weekend start date to qualify for 
consideration.  No refunds will be given after the deadline date.  

mailto:altdpreweekend@gmail.com

