ADULT VOLUNTEER INFORMATION

Washington Medical-Dental-Construction Overseas Mission

NAME  (as on passport including middle name):




ADDRESS:






DATE OF BIRTH:

PHONE NUMBERS:  
Home –




Cell-

E-MAIL ADDRESS:

OCCUPATION:

SPEAK SPANISH?   Fluent------------------Can make self understood----------------Little----------------Nothing

SPECIAL SKILLS/ OTHER PERTINENT INFORMATION REGARDING SKILLS OR EXPERIENCE:

MEDICAL INFORMATION (Allergies, medical problems, etc.):

IN CASE OF EMERGENCY NOTIFY:


NAME:


ADDRESS:


PHONE NUMBERS:


RELATIONSHIP:

PREFERENCE:  


Medical-Dental  OR  Construction  OR  Possibly either one with first preference indicated

How did you find out about this trip?

Please return this form to:      Jan Long




        14639 Duden Hills Road




        Marthasville, MO  63357

Or Online to longdtz@centurytel.net

