
Please �ll out this form completely and return it to us along with your $50 NZD 
application fee (non-refundable).

GENERAL INFORMATION   (please print)

 Name:  ____________________________________________________ 
   

Church Name: __________________________________________________ 

 Address:  __________________________________________________

 __________________________________________________________ 

Home Phone:        ______________________________________________  

Mobile Phone:__________________________________________________ 

Email:

 

_______________________________________________________ 

Emergency Phone:        _______________________________________________
(While you are away)

Cambodia Mission Trip

June 2012

Please post or email your 
completed form to:

Youth With A Mission
PO Box 68 913

Newton
Auckland 1145
New Zealand

info@missionadventures.co.nz

  

 

  

 

Cheque enclosed for “Youth With A Mission”

Deposit made to account “Youth With A Mission”,  ASB,  12 3024 0679859 02






