	AGWM Personnel & Family Life 
Team ● Registration ● Form


	Date Team Registration Form Submitted:       

	Contact Information:

First Name:                                 Last Name:      
Contact E-Mail:                          Contact Phone Number:  


	Team Leader Information:

Team Leader First Name:         Team Leader Last Name:      
Team Leader Mailing Address:      
City:                           State:                        Zip:      
Team Leader E-Mail:                 Team Leader Phone Number:      


	Church Information: 
Senior Pastor Name:                   Missions Pastor Name:                             

Church Name:                              Church Phone Number:      
Church Mailing Address:      
City:                            State:                       Zip:      


	Missions Trip Information:

Country:                                        City:      
AG Missionary:                             Approximate Team Size:      
Dates of Travel:  Depart              Return      
Are youth under 18 going on the missions trip?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Will the team be working with minors (e.g. Orphanage, Children’s Ministry, etc)?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No



	Check All That Apply & Define:

 FORMCHECKBOX 
 Ministry            Ministry Description:      
 FORMCHECKBOX 
 Construction    Construction Project Number:      
Approximate Amount of Construction Funds Being Sent:      


	*Please fill out all information to complete team registration
*Each team should be registered 2 months before departure

E-mail DBoneck@ag.org or fax 417-869-6280 registration to Deanna Boneck

	For Official Use Only:
Sent to M ________ 

djb: 9-26-07


