
Missions	  Network	  Interna/onal	  Trip	  Form	  

Please	  fill	  out	  in	  full	  and	  return	  with	  your	  final	  payment	  2	  weeks	  prior	  to	  your	  scheduled	  trip.	  

	  Name_______________________________________________	  (as	  it	  appears	  on	  your	  passport)	  

Name	  you	  wish	  to	  be	  called	  by___________________________	  

Address________________________________________________________________________	  

Phone___________________________	  Email__________________________________________	  

Birth	  date	  _________________________	  Gender_____________	  Ci/zenship________________	  

Passport	  Expiry	  Date_____________________	  

Emergency	  Contact:	  	  

Name_______________________________________	  Rela/onship	  _________________________	  

Phone_______________________________________	  Email	  _______________________________	  

Flight	  Informa5on	  or	  Travel	  Details	  to	  San	  Diego:	  

Airline	  Name	  or	  Mode	  of	  Travel______________________________________________________	  

Flight	  Number	  _______________	  Departure	  City	  ________________________________________	  

Arrival	  Date	  ___________________________	  Arrival	  Time	  ________________________________	  

Return	  Travel	  Informa5on:	  

Airline	  Name	  or	  Mode	  of	  Travel	  ______________________________________________________	  

Flight	  Number	  ______________	  Departure	  Date	  ________________Departure	  Time	  ___________	  	  

Tell	  Us	  a	  Li?le	  About	  Yourself:	  

Interests/Hobbies________________________________________________________________	  

Work	  Related	  Skills	  and	  Abili/es_____________________________________________________	  

Prior	  Trips	  (Where,	  When)	  __________________________________________________________	  

Languages	  you	  speak	  ______________________________________________________________	  

Do	  you	  have	  a	  Faith	  Back	  Ground	  or	  Church	  Affilia/on	  ____________________________________	  

Organiza/ons	  you	  are	  or	  have	  been	  involved	  with	  ________________________________________	  
_________________________________________________________________________________	  

What	  lead	  you	  to	  come	  on	  this	  trip?	  ___________________________________________________  
_________________________________________________________________________________	  



What	  three	  things	  do	  you	  most	  wish	  to	  do	  or	  be	  a	  part	  of	  on	  this	  trip?	  What	  do	  you	  want	  to	  take	  away	  with	  you	  from	  this	  
experience?	  _______________________________________________________________________	  

_____________________________________________________________________________________	  

_____________________________________________________________________________________	  

Do	  you	  have	  any	  special	  skills,	  giTs	  or	  abili/es	  that	  you	  would	  be	  willing	  to	  share	  with	  our	  group?	  (Example:	  Music,	  CraT	  
skills,	  Story-‐telling,	  Skits,	  etc.)_____________________________________________________________	  

_____________________________________________________________________________________	  

_____________________________________________________________________________________	  

Any	  other	  informa/on	  you	  would	  like	  to	  share:	  
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