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	Tour Date: ______________________________________
Tour Name: _____________________________________

	Please print in ink FULL LEGAL NAME as it appears on Passport
	

	First ___________________________ Middle ________________ Last ______________________________________
Address _________________________________________________________________________________________
City _________________________________ State/Prov _____________________________ Zip Code ____________
Telephone: Home (____) ___________________________Work (____) _____________________________________
Other (_____) _______________________ Email _______________________________________________________
Birthdate (US Citizens) _______________________ CITIZENSHIP __________________________________________
Passport # (US Citizens) _____________________________ Expiration Date _________________________________
Occupation ______________________________________________________________________________________

	EMERGENCY CONTACT INFORMATION
First ________________________________________ Last _______________________________________________
Relationship to Participant __________________________________________________________________________
Address _________________________________________________________________________________________
City _________________________________ State/Prov _____________________________ Zip Code ____________
Telephone: Home (____) ___________________ Work (____)___________________________
Other (____)____________________________ Email ____________________________________________________

	MEDICAL INFORMATION
Do you have any health problems that we should be aware of that may limit full participation? (Diabetes, Heart problems, Allergies, Medication, etc.)______________________________________________________________________________________________
____________________________________________________________________________________________________________
Primary Physician ___________________________________ Telephone: (____)__________________________________________
Medical Insurance Contact Information ____________________________________________________________________________
____________________________________________________________________________________________________________
Medial Insurance Policy # _______________________________________________________________________________________

	OTHER INFORMATION
Have you volunteered with World Renew previously? Yes No If yes, please provide details _______________________________
____________________________________________________________________________________________________________
Do you speak a second language? If yes, please list and indicate your level of proficiency. __________________________________
____________________________________________________________________________________________________________








	OTHER (Use another sheet of paper if necessary.)
Church affiliation _________________________________________________________________________________
Local church involvement __________________________________________________________________________
________________________________________________________________________________________________
Describe your faith journey _________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Please provide a few significant experiences that contributed to your interest in the issue of creation care? ________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
What do you hope to learn from this opportunity? ______________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
How do you plan to share your experiences with others? _________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
In what ways does a concern for creation care impact your work and life style? ______________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

By signing below, I am committing that I have read and understand the terms and conditions of participating in a Discovery Tour. (see attached guidelines)

SIGNATURE _______________________________________________ DATE ____________________________


	BEGINNING PREPARATIONS
 Call your doctor or local health department about immunizations that will be needed for your trip.
 Check your passport to make sure that it will be current for 6 months after your tour is scheduled to leave.
 Tour costs are due upon acceptance of your application or 45 days prior to the date your tour is scheduled to leave.


	Return this application to World Renew
In the USA:                                              In Canada:
Mary Dykstra                                               Iona Buisman
1700 28th Street S.E.                                         3475 Mainway, PO Box 5070
Grand Rapids, MI 49508                                      STN LCD 1
                                                          Burlington, ON L7R 3Y8
1-800-552-7972                                             1-800-730-3490
Fax: (616) 224-0806                                         Fax: 905-336-8344
mdykstra@worldrenew.net                                    ibuisman@worldrenew.net

worldrenew.net




image1.wmf

image2.png
son
Sate AR AR T e A SRR L N .
e et P e




image3.emf

image4.jpeg




