GROUP NAME

0

& .'a
PROJECT LOCATION \(
MARANATHA

PROJECT DA'I'ES VOLUNTEERS INTERNATIONAL

Name Name

Date of Birth / / Date of Birth / /

Passport # Passport #

Exp. Date Exp. Date

Country of Citizenship Country of Citizenship

Email Email

Address Phone #

City/State/Postal Code Mobile #
*Please send a photocopy of the photo page of your passport
EMERGENCY CONTACT

Name Relationship

Telephone # Mobile #
AREAS OF PARTICIPATION

Name: Name:

Please check your skill level in the area(s) you wish to participate.

Please check your skill level in the area(s) you wish to participate.

Experienced  Helper Experienced Helper
Construction Skills O O Construction Skills O O
Painting O O Painting O O
Interpreter/Translator O O Interpreter/Translator O O
Please list which language Please list which language
Please check other ways you'd like to help: Please check other ways you'd like to help:
O Medical/Dental O Medical/Dental
O Kitchen Help O Kitchen Help
O Singing O Singing
O Worship O Worship
O Playing an instrument O Playing an instrument
O Vacation Bible School O Vacation Bible School
O Other O Other
T-SHIRTS
Adult T-shirt size (please indicate quantity) O S oM oL O XL O XXL

SEND COMPLETED APPLICATION AND CHECK TO:
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