
Oct 30-Nov 7, 2009 Partnership Trip to Guatemala 
Application Form 

 
Return form and non-refundable $600 deposit by August 18, 2009 to: 

Heartland Presbytery, 3210 Michigan Ave., Suite 200, KCMO 64109 ATTN: Mindy Fox 
 
Name ________________________________________________________ 
                  (EXACTLY as it appears on Passport) 
 
Address ______________________________________________________ 
 

_____________________________________________________________ 
 
Tel _________________________ Cell Phone _____________________   
 
E-Mail _________________________  Fax # _______________________ 
 
Passport Number______________________________________________ 
 
Passport Place of Issue__________________________________________ 
 
Passport Expiration Date________________________________________ 
 
Date of Birth__________________________________________________ 
 
First visit to Guatemala:     YES       NO 
 
Continental Airlines One Pass # ________________________ 
 
Known Allergies, Chronic Illnesses _______________________________ 
______________________________________________________ 
 
 
Church ______________________________________________________ 
 
Emergency Contact: 
 
Name ________________________________________________________ 
 
Tel Number ________________________  Relationship ______________ 


