Haiti Registration Form:

Full Legal Name: (As it appears on your passport)

________________________________________________________________
Address: ________________________________________________________
City: ______________________________ State: ______ Zip: _____________

Home Phone #: 
___________________________________

Cell Phone #: 
___________________________________

E-Mail
___________________________________

Passport #: 
___________________________________

Passport Expiration Date: _____________________________

Birthday: 
_____________________ T-shirt Size: ___________________
Church  Name: ___________________________________________________

Circle one if it applies:  Doctor         Dentist        RN        LPN 





(need copy of license & Federal permit to dispense medicine 60 days prior)


         Carpenter       Plumber      Electrician      General Labor 
Nearest International Airport: ________________________________________
Total cost of the Haiti trip for one week is $1,999*.       *Subject to change due to airline charges.
________  Yes, Sign me up for the Mission Team February 19-26, 2014
________  Yes, Sign me up for the Summer Mission team July 9-16, 2014
________  Enclosed is my registration and deposit of $1,000

Please fill out and return with your deposit to:

Hope Missions Outreach, PO Box 73, Bethany, MO  64424
660-425-2277    hmomhr@grm.net
hopemissionsoutreach.org

Contact:  
Bob & Sharon Johnson
