01/05 CFCA Mission Awareness Trip
website Application CFCA ID: ASC

Please complete and return this form with your non-refundable deposit of $100 per person to reserve your place on a
Mission Awareness Trip. Send application and money to: CFCA, MAT Coordinator, One ElImwood Avenue, Kansas
City, KS 66103. We recommend submitting your application as soon as possible, and preferably, no later than eight
weeks prior to the trip. Complete a separate application for each participant. (You may make copies, if needed).
PLEASE PRINT.

Trip Date Destination

Name Birth Date / /

How would you like your name to appear on your nametag?

Address

City, State, Zip

Daytime Phone Evening Phone

E-mail address

Check one: Male Female Have you been on a Mission Awareness Trip before?

U.S. Citizen? Yes No If not, list citizenship:

If you will be traveling with a family member or friend, please list their name and relationship:

If visiting a Spanish-speaking country, will you need an interpreter?  Yes No, I speak fluently.

Visiting a sponsored friend: If you plan to visit a sponsored friend on this trip, please place a CFCA mailing label sticker
with their name in the space below. We will notify the project that you would like to visit this sponsored friend. If you do

not have a sticker, list their CH# and name.

Place sticker here

CH Name

Do you have CFCA sponsorships in other countries? Yes No

If yes, please indicate the country:

Travel in any foreign country involves extra precautions. Please acquaint yourself with the country you are visiting and

the potential risks involved while traveling there.

--------------------------------------- For Office Use Only ============seeem e -
Application Deposit rec’d $ Check # C.C.__ NOTE:
Balance rec’d $ Check # C.C._ NOTE:

Confirmation Nametag sent Emergency Contact Release Flight Itinerary




