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Vision Trip 
Application 

INSTRUCTIONS:
1. Save this form to your computer (use your name to save - as follows: john.doe.doc)

· Please fill out one form per each person, i.e., husbands and wives complete separately

2. Fill out the requested information 

3. Send it as an email attachment to go@whm.org. 
· Mark the subject of the email : Vision Trip Application
If you have any questions or cannot attach it as an email, call Debra at 215-885-1811 ext 274.

Contact / Personal Information

Full Name:

	     


Spouse’s Name (if applicable):

	     


Email address:

	     


Physical Address:

	     


City State and Zip: 

	     


Home Phone:

	     


Cell Phone:

	     


Birth Date:

	     


Citizenship:

	     


Passport no.:

	     


Passport Expiration Date:

	     


Will spouse be attending?
	     


Post High School education?

	     


Please list any special needs that we should know about in relation to overseas travel, housing and diet - physical handicaps, health concerns, medication, diet concerns, housing, travel, etc.:
	     


Getting to know you

Please share a brief testimony about your Christian experience: 

	     


What are your personal expectations about this Vision Trip? 

	     



Church Information
Home Church: 
	     


What is the denominational affiliation of your church?
	     


Church Address: 

	     


City, State and Zip: 

	     


Church’s Phone number: 

	     


Pastor’s Name? 

	     


Have you talked with your pastor or an elder about taking this trip?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you have their support in attending this conference?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If you answered “No” to either of the previous two questions please explain:

	     


Thank you!
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