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Personal Information

First Name      _________________________ Last name ______________________

Name of your organization If any _________________________________________
Address:     
 ____________________________________________________________
City _________________________ State _____________________ Zip Code ______________

Phone: ____________________________   Email: ____________________________

Marital Status: 
[   ] Married              [   ] Engaged            [   ] Single          [   ] Kids   If yes How many _________

Date of birth ________________________________________________________________

Spiritual Background

Have you accepted Christ as your personal savior? 
Yes [   ]       No [   ] 

If yes, how long has it been? ________________

Which one of these categories fit your best?
[   ] Pastor             [   ] Evangelist              [   ] Doctor           [   ] Nurse           [    ] Medical student/ any medical knowledge            [   ] Construction worker         [   ] A volunteer worker        [   ] other________________

What is your favorite scripture, if any? ______________________________

Any testimonies you want to share: ______________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Health Information

Describe your general health condition: 
Excellent [   ]   above average [   ]    Average [   ]    Poor [   ]

Are you taking any medication? If so, what type? ___________________________________________________________________________
Any allergies: ______________________________________________________________________________
Blood type: ____________________________________________________________________________
Family Physician: ___________________________________________________________________________
Family Physician Phone #: ___________________________________________________________________________
Medical Insurance Company for trip: ___________________________________________________________________________
Medical Insurance Contact #: ___________________________________________________________________________
Emergency Contact Person: ___________________________________________________________________________
Emergency Contact Phone #: ___________________________________________________________________________
Relationship: ___________________________________________________________________________
***PLEASE BE AWARE THAT MEDICAL INSURANCE IS NOT ONLY RECOMMENDED BUT ALSO REQUIRED FOR YOUR JOURNEY TO HAITI BY OUR ADMINISTRATIVE TEAM***

Travel Information
Have you ever been to Haiti before? ________________________________________________________
Passport Number: _______________________________________________________________________
How will you be arriving to Miami? Airline: _______________________________________________________________________
What is the date period for your trip?
From _______________________ to _____________________
Flight number: _________________________________________________________________________
Arrival Time: __________________________________________________________________________
Do you want to book your own ticket from Miami to PAP? __________________________________________________________________________
Other Important Questions
Have your fees been forwarded to the appropriate address? _________________________________________________________________________
What method were they sent? (Regular mail, courier etc) _________________________________________________________________________
Additional information or comments:
What is your full expectation for this trip?

IN SIGNING BELOW, I ACKNOWLEDGE THE FOLLOWING:
· The above information is true to the best of my knowledge. 
· I agree to the terms and conditions below
· Your place will be reserved once we receive the following:
· Completed application and 25 dollars application fees 
·  Amount of 850 dollars for the cost of trip (payable in US funds to God’s Transformation International Ministries in the form of cashier check or money order) the deadlines for your payment is 2 weeks before the trip.
·  Emergency Contact Information Form
·  To submit medical Information Form
· To Color Copy of passport
· To Submit Copy of Medical Insurance Card

I WILL BE FULLY RESPONSIBLE FOR ANY ACCIDENT OR INJURY THAT COULD OCCUR WHILE IN HAITI. AND I AM WILLING TO BE CAREFUL AND COOPERATE WITH THE PERSON IN LEADERSHIP TO HELP PREVENT THEM FROM HAPPENING. IN CASE OF CANCELLATION ONLY SIXTY PERCENT WILL BE REIMBURSED BACK TO THE CLIENT. 
Payment
Please check the box that fits best your status payment: 
[   ] I have included my $25 application fee
[   ] I have included my $ 25 for the t-shirt 
My size is: [   ] Small   [   ] Medium   [   ] Large [   ] XL   [   ] XXL      Other_________ 
[   ] I have included my $850 for the mission trip cost.

Please be aware upon our decision you will get a refund of the T-shirt and the Mission trip cost if your application have been denied. 
[   ] I agree to the terms and the conditions

 Print Your Name______________________________________________________________

Signature______________________________________ Date _________________________




God’s Transformation International Ministries
P.O. Box 53941, Indianapolis, IN 46253
Phone: 334-233-1236
Email : godtransformlives@gtintlministry.org
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