RETURN THIS FORM ASAP TO RESERVE YOUR DATES

The $100 Registration Fee MUST be sent with this Form.  Team Leader must sign and date this form and be sure to keep a copy for yourself.

MISSION ON THE MOVE

PO Box 206, Springfield, GA  31329
Phone (912) 754-3349  Fax (912) 754-3351
MISSION TEAM REGISTRATION & INFORMATION FORM

NAME OF CHURCH:  _______________________________________________________________

PASTOR’S NAME:      _______________________________________

CONTACT PERSON/TEAM LEADER:  ________________________________________________

(Team Leader must be someone who has been on at least 2 mission trips & has had Team Leadership Training)* See note below.

MAILING ADDRESS:  _________________________________________ City: _____________ State: ____  Zip:_______

PHONE No.:_____________________________  FAX # :____________________________ Cell No. : _________________ 

TEAM LEADER’S EMAIL ADDRESS: _________________________________________________

MISSION   PROJECT  DESTINATION (check one):

_____ Tapachula, Mexico     _____ La Mosquitia, Honduras      ____ Siquatepeque, Honduras   ____  Santa Elana/La Guama, Honduras           
_____ MOM Headquarters, Springfield, GA       ______  Other  _____________________________________________________






(Name of Other Destination)

TYPE OF MINISTRY IN WHICH THE TEAM DESIRES TO BE INVOLVED:  _________________________________

______________________________________________________________________________________________________

PROPOSED DATES OF TRIP: _______________________________________________

EXPECTED NUMBER OF TEAM MEMBERS: _____________________

(Honduras teams only) Do you want Steve & Hope to be with your team?  ___YES   ____ NO (If YES, then SEE #3 below.)

As the Team Leader, I have read, understand & agree to follow the Mission Team Requirements & Guidelines that are listed on the back of this Registration Form.  I also agree to notify Mission On The Move immediately should any changes or problems arise.

Team Leader’s Signature: ___________________________ Date: ____________________________
PLEASE NOTE THE FOLLOWING:





1.  Please include with this registration form a $100 deposit (make check payable to Mission On The Move) and mail it to the MOM Home Office (address above).  ALL MISSION TEAMS MUST BE CONFIRMED THROUGH THE HOME OFFICE and arrangements will be considered proposed/tentative until confirmation is received from the office.  Thank you for your interest in serving Christ through MOM.


2.   You can make your own Travel Arrangements and you may use MOM’s credit card. This helps MOM earn Frequent Flyer Points, but if you choose to pay by another method, please advise the office. 


3. All teams desiring to have Steve & Hope Shearouse with their team will be required to take care of their expenses. (Travel, Food, & Lodging)  This will be paid before the team travels.


*4. If your church does not have an experienced missioner who has gone on at least 2 mission trips and who has also received Team Leadership Training, your church must request one from MOM and pay their expenses.  If you have someone who has been on 2 mission trips, but has not had the training, then Team Leadership Training is offered by Mission On The Move upon request.











