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®

Equipping Equippers for Effective Ministry

Please mail completed forms to:
Oasis of Hope Ministries International
P.O. Box 6655
Fort Worth, TX 76115
Phone (817)485 7711
www.oasisofhope.net




MISSION TRIP RPPLICATION

General Information

Dates of the Trip you are interested in

Name (as it appears on your passport)

(Preferred Name, if any)

Your Address

Your Phone

Home Work Cell

Your Email Address

Church Membership

Your position Place of Work/Address

Pastor's Name Church Phone #
Church Address

Passport # Issued on Expires on

Date of Birth Place of Birth




Marital Status (check appropriate box): U single U Married [ widowed [ Divorced

How did you hear about this trip?

Emergency Contacts/ Beneficiary

Give Emergency Contacts

Primary Contact:

Name Relationship

Phone

Home Work Cell

Secondary Contact (other than above):

Name Relationship

Phone

Home Work Other

Designated Beneficiary

Primary Beneficiary:

Name Relationship

Phone

Home Work Cell

Secondary Beneficiary (if any):

Name Relationship

Phone

Home Work Other

How beautiful are the feet of them that preach the gospel of peace, and bring glad tidings of

good things! Romans 10:15b



