x| /A GUATEMALA MISSION TEAM APPLICATION

',“ Approximate travel dates Oct. 31 -Nov. 8, 2009
T Wl

Full name:
Lowve. Transform. Serve.

trmily Name as it appears on your passport.
(VERY IMPORTANT: it must be exact)
Address:
Home Phone No.: Cell Phone No.:

Email Address:
Trinity Lutheran Church Member: [ ]Yes [ No

Age Range (to assist in developing the team): [] 18-25;If in college, major and year
[126-39 [140-64 165+

I. Why do you want to participate on this mission team? How do you want to use this trip to explore your
relationship with God?

2. Of your talents/gifts/skills/strengths, what do you think may be particularly helpful on this mission trip.

3. Please check any of the following in which you have knowledge or experience:

[] chemistry, biology, physics [ agriculture/farming

[1 masonry/concrete [ spiritual leadership

[] engines/motors [ electricity/wiring

[ grant writing or fund raising ] carpentry

[ teaching [ ] language/communication

[] trades education [ water system design/maintenance

[ health/medical field (specify here: )

Form is continued on back.



distributed


4. Please note if you are applying with a family member or close friend with whom you hope to travel.

[ 11 pledge to be physically, spiritually and emotionally prepared to participate in and contribute to this mission trip!

Return Your Completed Application and $1,000 check by
Monday, June 15, 2009 by 4 p.m. to:

Tom Thiets
Missions Director
Trinity Lutheran Church
| 15 North 4th Street
Stillwater, Minnesota 55082

Applications may also be emailed to:
tthiets@trinitylc.org

Missionary trip cost is anticipated to be $1900, subject to modification for increases in airfare,
transportation and hotel costs. Refunds for personal trip cancellations are not guaranteed and are
limited to associated expenses, if any, that are refunded to Trinity. Trip insurance is suggested to
protect you and the team in the event of emergencies.

Payment schedule: ~ $1,000 is due on June 15 in order to secure your
flight, hotel, & ground transportation.
$450 is due by Sept. |

$450 remainder is due by Oct. |

Please make all checks payable to:
Trinity Lutheran Church, with “Guatemala Team 2009” in the memo area.

In addition to the trip cost above, you are also responsible for expenses related to:
* valid passport
* immunizations and medications (if required)
* trip insurance (purchased with airline tickets through agent)
* personal purchases
* beverages at the hotel

@
Submit
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