
Name of Church/Organization: _________________________________
	 Address: ________________________________________________
	 Phone: _________________________________________________
	 E-mail: _________________________________________________ 	

Name of leader/representative: ________________________________
	 Phone: _________________________________________________
	 Email: __________________________________________________

Approximate number of people in group: _________________________
Preferred work dates:____________________ Length of stay: ________

Summary of intended work activity:
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Additional information/comments:
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Mission Group
Information Form
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