
 
Israel 2012 Application 

 

MISSION VALLEY CHRISTIAN FELLOWSHIP & REAL LIFE RADIO 

ISRAEL TOUR 2012  
 

Travel Application 
 
1. Name (as on passport):________________________________________________________________________ 

2. Passport Information:   

 ___________________    _______________ _______________ 

 Passport Number  Effective Date  Expiration Date 

 

3.  Date and Place of Birth: _____________________________________________________________________ 

4.  Profession: _______________________________________ Job Title: _________________________________ 

5.  Employer/School Name: _____________________________________________________________________ 

6.  Employer/School Address: ___________________________________________________________________ 

7.  Spouse’s Name (if applicable): ________________________________________________________________ 

8. Your maiden name (if applicable): ___________________________________________________________ 

9. Dates and Location of travel outside the USA: 

 

10. Do you have relatives living outside the USA? If yes, where: _____________________________________ 

11. How long have you been a Christian? ____________________________________________________ 

12. Where do you presently attend church? __________________________________________________  
o NOTE: Your pastor must complete the mandatory Ministry Leadership Letter of Recommendation prior to 

our acceptance of your application. 

13. Are you willing to be a supportive member of our mission team, and to submit to the leadership of 

the team?  _______ 

14. Do you feel that you will be able to meet the financial obligations of this trip? _________ 

15. Emergency Contact Person in the United States: 

 Name: ________________________________ Relationship____________________________________ 

 Address: ______________________________________________________________________________  

 Phone: Home: ___________ Cell: ___________ Work:______________ 

16. Cancellation Policy: Deposit is non-refundable.  Cancellation insurance is available through VIP 

Travel in San  Diego, at (619) 275-2712. 

 

I have read the foregoing and agree that I will abide by the directions of the leadership of the trip. 

 

______________________________________________________    _________________ 

Participant’s Signature       Date 

 

 _____________________________________________________   _________________ 

                     Parent’s Signature, if participant is a minor      Date 


