
 
 
 

MISSION ST KITTS 2012 
 

Today’s Date:              

Name:               

(exactly as it reads on your passport, passport is required for this trip)  

Full address:              

Phone number:     Cell phone number:      

Email address:              

Date of birth (ex: 12/34/1999):           

Passport number (if traveling abroad):          

Passport expiration date:            

Deposit Attached:             

Ministry Team Choice: 

I would be interested in the following ministry teams: 

     Children         Youth         Construction/Painting         Medical/Dental 

     Music              Media Event Support 

 

I have experience here at First Baptist in the following areas: 

     Children         Youth         Construction/Painting         Medical/Dental 

     Music              Media Event Support 

 

Details:               

I am an active member of First Baptist Church, Wichita Falls: 

      Yes  No 

 

Lodging Preferences: 

Room Type:     Double Occupancy     Triple Occupancy     Quad Occupancy 

Roommate request:             

Signature:               
All participants will be approved by a staff leader and will be contacted when the assignment is confirmed. 

First Baptist Church Trip Registration Form 

 


