
Not by our might, but by His Spirit… 

 

MEXICO MISSION 2011 

TEAM MEMBER APPLICATION 
 

Please Print Legibly 
Name                  Age        
Address                       
City             State       Zip           
Home Phone                  e-mail      
Home Congregation                                  
Emergency Contacts (please list name, address, number and e-mail of 3 contacts) 
1. Name                 Phone #                     
    Address                                                 e-mail        
2. Name                Phone #                     
    Address                                           e-mail        
3. Name                Phone #                     
    Address                                       e-mail      
 
Medical Conditions or physical limitations (include medications currently taking) 
                    
                    
Insurance carrier & policy number                                      
(attach copy of card) 
Physician name & number                                    
 
A deposit of $50 is required for all mission team members. All deposits are due by 4/1/11. 
Deposits will be fully refunded for cancellations received on or before 6/1/11. Deposits will 
not be refunded for cancellations received after 6/1/11. All deposits received will be applied 
toward total trip costs which are estimated to be $175 per member. 
 

PASSPORTS/PASSCARDS ARE REQUIRED FOR TRAVEL INTO 
MEXICO FOR THOSE OVER 18. 

CONTACT YOUR LOCAL POST OFFICE FOR DETAILS. 
A CERTIFIED BIRTH CERTIFICATE OR PASSPORT IS REQUIRED 

FOR THOSE 18 AND UNDER 
 
Return completed applications to: Redlands Church of Christ, Attn: Jeff Partain 

1000 Roosevelt Rd, Redlands,  CA  92374 
Jeff’s phone (951) 769-1773 
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