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WMU Mission Trip Application
Mail to: WMU NC, Attn: Accounting, PO Box 18309, Raleigh, NC 27609
A $25.00 fee is due with your application. Make checks payable to WMU NC

Please indicate which Mission Trip you are applying for, (include date and location) _______________________________________________________________________

Have you made contact with the trip leader? ____________________________________

Name  	
  (As it appears on your passport if you are traveling internationally)

Passport number (if you are traveling internationally)  	

Birth date____/____/____
Address  	

City	State	Zip  	

Email: ___________________________________________________________________
Home Phone ________________________Cell Phone _____________________________
Where do you attend church __________________________________________________
Why do you want to be a part of this mission trip? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What special skills or abilities do you have that can be used on the mission field? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What mission trip experiences have you had? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything else you would like to tell us about yourself?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I agree to photographs and short videos of activities to be taken for use within the church community and for possible publications on church or organization web sites, etc.
I agree to any emergency treatment to be given as considered necessary.


_________________________________________	_____________________________
Signature						Date
