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Date:   /  /        Team Name:        Team Coordinator:        Email:      
Destination Country:         Project Name:        Dates of Travel:   /  /     to   /  /     
	NAME
	EMAIL ADDRESS
	TELEPHONE NUMBER
	DATE  OF BIRTH
	ADDRESS INCLUDING

ZIP CODE (if no e-mail address)
	COUNTRY OF CITIZENSHIP
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Of those mentioned above, list those with separate travel dates- by name and departure date/return date that is different from the team schedule.
	Name
	dates
	Name
	dates

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	


Please enclose your check made payable to:  GENERAL TREASURER, Church of the Nazarene, and send it along with this form to the following address: Church of the Nazarene, P.O. Box 843116, Kansas City, MO 64184 (This is the correct address for these funds).



Calculations:
Number of people      x length of trip     x $1.25 per day = total due $      

Example:
       
Number of people 19 x length of trip 8 x $1.25 per day = total due $ 190         


WORK & WITNESS  -  USA Insurance APPLICATION


For USA teams traveling within the USA ONLY.





NOTE:  The cost of USA insurance is $1.25 per person per day.  Calculate including day of departure and day of return. 





		THIS FORM SHOULD BE RETURNED AT LEAST 30 DAYS BEFORE YOUR DEPARTURE.


		All information should be supplied to ensure coverage. – Thank you.  	


																	WWINS10








