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Mission Trip Application Form
Dates of Mission Trip
  __________________________
______________________________________


______________________________________________
Name (as appears on Passport if you have one) 


Passport Number

______________________________________


I don’t have a passport yet ________
Address (Street)


______________________________________


_____________________________
Address (City, State, Zip)




Cell Phone Number



______________________________________


_____________________________








Home Phone Number

______________________________________


______________________________________________
Date of Birth






Email Address

______________________________________


I have had a tetanus vaccine within 10 years. Y   
N
Name of Your Church









I have had a recent Hepatitis vaccines.
       Y 
N
______________________________________
City and State of your church (if applicable)





Please list any Food Allergies, Diet Restrictions, or Special Medical Needs.

____________________________________________________________________  (Use space on reverse if necessary.)

What are some gifts, talents, skills, etc. God has blessed you with that you would like to use in Haiti?  (Use space  “ )
__________________________________________________________________________________________________
__________________________________________________________________________________________________

What preparations need to be made before the trip to accommodate for the administration of this ministry?  (Use space “ )
__________________________________________________________________________________________________

__________________________________________________________________________________________________

*Cost:  $600 - Food, Lodging, and Transportation (in Haiti only)
$25 Deposit with Trip Application  - Remainder due 3 weeks prior to departure date.

Please make checks payable to Hope Alive! Clinic, and mail to:  PO Box 964, Medford, NJ, 08055
*Prices are subject to change.
