MAPS CONSTRUCTION
T e a m ● R e g i s t r a t i o n ● F o r m

Contact Information:

Contact Name: First ________________________Last ________________________________
Contact E-mail: ________________________________________________________________
Contact Phone Number: __ __ __ - __ __ __ - __ __ __ __

Team Leader Information:

Team Leader Name: First ________________________Last ___________________________
Team Leader Address: __________________________________________________________
City: __________________________________ State: ___________ Zip: __________________
Team Leader Phone Number: __ __ __ - __ __ __ - __ __ __ __

Team Leader E-mail Address: ____________________________________________________
Church Information:

Church Name: _________________________________________________________________
Church Mailing Address: ________________________________________________________
City: ______________________________________ State: ________ Zip: _________________
Church Phone Number: __ __ __ - __ __ __ - __ __ __ __
Missions Trip Information:

Country: __________________________________ City: ______________________________
Missionary: ______________________________________ Approx. Team Size: ____________
Dates of Travel: Depart ___________________________ Return _______________________
Check All That Apply & Define:

Ministry _________ Type of Ministry ______________________________________________
Construction ___________ Construction Project Number _____________________________
Amount of funds being sent: _____________________________________________________
*Please fill out all information to complete team registration.
*Each team should be registered 2 months before departure.
For Official Use Only:  Sent ___________   A___________   R ___________ Min _____________
4-14-07
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