Rainbow Network Trip Information Form

Saint Paul’s United Methodist Church

Trip Dates (circle one):        February 12-17, 2007

July 9-14, 2007

 
My Name:_____________________________________  Home Phone: ______________________

Legal name as it appears on passport:__________________________________________________


Check your Passport:  It must be valid for six months after the date of return to the states.

Address: __________________________________ Alternate Phone: ________________________










( cellular, work, etc.)
City: ________________________________ State: ___________________ Zip: _______________

E-mail address: ______________________________ Fax number: __________________________

Do you have a passport?   ( Yes     ( Not yet    
Please enclose a copy of your passport photo/information page.
Emergency Contact Name____________________________________ Phone_________________


Relationship _____________________________

( I would prefer a single room 

( I would prefer to share a room (( double bed   ( two beds)


My roommate preference is ___________________________________________________

Have you traveled outside the U.S. before?  ( Yes   ( No        If yes, where?

Your age _________.  Please list any physical conditions that the group leader should know about. (i.e. heart, stomach, exertion, heat related, bee sting, diet needs, etc.):

Please list any skills/abilities that might be of particular use to the team (speak Spanish, medical training/nursing, construction, photography, etc.):

Please complete this form and the Waiver of Liability form attached, along with a copy of your passport and return to:  
Rainbow Network
3834 South Avenue

Springfield, MO 65807
