MGM Short-Term Missions Trip Application

Forward this form, along with a copy of your passport and your $440 deposit to:

Grace Alliance Church

ATTN: Meeting God in Missions (NY/NJ area)
c/o  Carlos Guzman
240 Stelton Road

Piscataway, NJ 08854

Phone(732) 424 0404
	NAME (as it appears on your travel identification for placing on airline ticket – please print clearly)



	Address

	Home Phone



	
	Work Phone



	Birthdate


	Email Address

	Emergency Contact Name


	Emergency Contact Phone



	Medical Insurance Carrier


	Medical Insurance Policy Number



	Medical Restrictions/Health Conditions/Allergies



	Maintenance Medications



	Special Skills/Areas of Ministry you are Interested 



	Why do you wish to participate in a short-term mission trip?



	I have the following items for donation.  Please contact me regarding packing / shipping.



	__________  I (or the group I represent) would like more information about donating addition funds to a specific project.                   Please contact me.



	Travel Dates


	Group you are travelling with (if applicable)


	T-Shirt Size

	
	
	
	
	


