
Summer 2010 Arkansas Mission Trip   
Youth   & Adults 

PLEASE PRINT CLEARLY 
 

Name:  ____________________________________ 
 
Given Name (for airline ticket):  ________________ 
 
Home Phone:  _______________________________ 
 
Cell Phone:  ________________________________ 
 
E-Mail:  ___________________________________ 
 
Birthday:  __________________________________ 
 
Shirt Size__________________ 
 
I can chaperone:  ____________________________ 
 
Please indicate below your 1st and 2nd choice or for both weeks.  We will try 
to honor all requests but we need to balance both weeks not only with your 
strengths but with the strength and weakness of the locations. 
 

** Saturday-Sunday departure flexible due to airfare ** 
 

__________ June 20-26, 2010  
 
__________ June 27-July 3, 2010 
 
Deposit ($100 required):  ________________ 


