Group Contact Information

Group__________________________________________

Street Address__________________________P.O.______

City______________________State_______Zip________

Contact Person/Title_______________________________

Church #_________________________ext.____________

Home #___________________Cell #_________________ 

Fax #____________________Email__________________

Pre-site Visit Date_________________________________

Mission Trip Date_________________________________

Total Persons__________Youth________Adults________

Housing @:_________________________M__T__W__Th__F__S__Sun__

Meals provided by:___________________M__T__W__Th__F__S__Sun__

Notes, Additional Comment, or Special Skills:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

The lower section is to be filled out by Friends for Families.

Project(s) Assigned:

1)

2)

3)

4)

5)

