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Participants	
  must	
  be	
  18	
  years	
  of	
  age	
  or	
  older	
  to	
  travel,	
  or	
  have	
  a	
  parent/guardian	
  accompany	
  them	
  on	
  the	
  trip.	
  
	
  

Total	
  Cost	
  per	
  Person:	
  $1,650.	
  	
  Please	
  make	
  checks	
  payable	
  to	
  “SeaCoast	
  Grace	
  Church”	
  and	
  write	
  “El	
  Salvador	
  
2010”	
  in	
  the	
  memo	
  section.	
  
	
  

Payment	
  Plan	
  Due	
  Dates:	
  10%	
  w/application,	
  $300	
  on	
  March	
  15th	
  $400	
  on	
  April	
  15th,	
  $400	
  on	
  May	
  15th,	
  $385	
  on	
  June	
  15th	
  
	
  
Full	
  Name	
  (as	
  it	
  appears	
  on	
  your	
  passport):	
  ____________________________________________________	
  	
  
Preferred	
  Name	
  (if	
  different):	
  	
  _____________________________________________________________	
  
Permanent	
  Address:	
  ____________________________________________________________________	
  
______________________________________________________________________ 
Home	
  Phone:	
  	
  (____)____________________	
   	
   Work	
  Phone:	
  	
  (____)____________________	
  
E-­‐mail:_______________________________________________________________________________	
  
Gender:	
  ___	
  Male	
  ___	
  Female	
   	
   Date	
  of	
  Birth:	
  	
  ____/____/________	
  	
  	
  
 
	
  
	
  
*Please	
  submit	
  color	
  copy	
  of	
  passport	
  w/	
  application.	
  *Passport	
  must	
  be	
  valid	
  until	
  January	
  20th,	
  2011.	
  

Passport	
  Number:	
  _______________________Issue	
  Date:	
  	
  _____________________________________	
  
Expiration	
  Date:	
  	
  _______________________________Citizenship:	
  ______________________________	
  	
  
Date	
  of	
  Birth:	
  	
  ________________________________Place	
  of	
  Birth:	
  	
  _____________________________	
  	
  
	
  
	
  
	
  
Parent/Spouse:	
  ________________________________________________________________________	
  
Address	
  of	
  Parent/Spouse:	
  _______________________________________________________________	
  	
  
Day	
  Phone:	
  	
  (_____)______________________Evening	
  Phone:	
  	
  (_____)______________________	
  
Emergency	
  contact	
  other	
  than	
  parent/spouse:_______________________________________________	
  
Relationship:	
  _______________________Phone:	
  (	
  	
  	
  	
  	
  	
  )_________________________________________	
  
Address:	
  _____________________________________________________________________________	
  
	
  
	
  
	
  
Medical	
  Insurance	
  Company:_____________________________________________________________	
  
Insurance	
  Policy	
  Holder:	
  _________________________________________________________________	
  
Insurance	
  Policy	
  Number:	
  ________________________________________________________________	
  
Insurance	
  Company	
  Phone	
  Number:	
  _______________________________________________________	
  
	
  
*You	
  are	
  responsible	
  to	
  verify	
  that	
  your	
  health	
  insurance	
  policy	
  will	
  cover	
  you	
  outside	
  of	
  the	
  United	
  States.	
  	
  
	
  Please	
  contact	
  your	
  insurance	
  company	
  to	
  confirm	
  that	
  you	
  are	
  covered	
  outside	
  of	
  the	
  United	
  States.	
  	
  	
  
	
  
 
 

PASSPORT	
  INFORMATION	
  
 

GENERAL	
  INFORMATION	
  

MEDICAL	
  INSURANCE	
  
 

EMERGENCY	
  CONTACT	
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Family	
  Doctor	
  or	
  Clinic:	
  __________________________________________________________________	
  
Address:	
  _____________________________________________________________________________	
  
Day	
  Phone:	
  	
  (_____)______________________Evening	
  Phone:	
  	
  (_____)___________________________	
  
	
  
	
  
	
  
	
  
	
  

Are	
  you	
  a	
  Member	
  of	
  SeaCoast	
  Grace	
  Church?	
   ____Yes	
   ____No	
  
How	
  long	
  have	
  you	
  attended	
  SeaCoast	
  Grace	
  Church?	
  ______________________________________	
  
What	
  service	
  do	
  you	
  attend?	
  	
  Location	
  _____________________Time	
  ________________________	
  
	
  

	
  
	
  
	
  
Signed:	
  _____________________________________________	
  	
  	
  Date:	
  _______________________	
  
	
  
	
  
	
  
Upon	
  completion,	
  please	
  return	
  this	
  form	
  and	
  your	
  deposit	
  to	
  Sally	
  Szabo	
  at:	
  	
  
	
  
SeaCoast	
  Grace	
  Church	
  
ATTN:	
  	
  Sally	
  Szabo	
  
5100	
  Cerritos	
  Ave.	
  
Cypress,	
  CA	
  90630	
  
	
  
If	
  you	
  have	
  any	
  questions	
  please	
  don’t	
  hesitate	
  to	
  contact	
  either:	
  
	
  
Daniel	
  Wendell	
   	
   	
   	
   	
   Sally	
  Szabo	
  
Missions	
  Pastor	
  	
   	
   	
   	
   Missions	
  Assistant	
  
714-­‐761-­‐5100	
  x323	
   	
   	
   	
   714-­‐761-­‐5100	
  x296	
  
dwendell@seacoastgrace.org	
   	
   	
   sally@seacoastgrace.org	
  
	
  

CHURCH	
  INFORMATION	
  
 

FAMILY	
  DOCTOR	
  
 


