NORTH AMERICAN
MissioN BOARD

CAMPERS ON MiSSION
ENROLLMENT FORM

PERSONAL INFORMRTION

050158

Spouse Nome Preferred Name Birthdate
(Spouse)
Street Rddress Gty Stote 2IP/Postol Code
Telephone (home) Cell Phone £-mail Address
Have you participsted in o mission project? OYes Uido Project assigned through: O NAMB
. 0 State Convention

If yes, date of last mission
yes, date o project O Bssociation
If full-time COM, what state chapter: 0 church

Cl other

Church Name Neme of Pastor

Street Address Name of Associotion

Gity State 1P (9 digits)_ Church Denominational Affiliation:
Telephone (___) £-mail Qissc O Other (specify)

IrT

-+ -
1

LIST AREAS OF SPECIAL TRAINING AND/OR LICENSE:

DATE FORM COMPLETED

CHECX ALL THAT APPLY
SELF  SPOUSE
Q QO  Campground Ministries
Q QO  church Plenting
] O  Construction/Maintenance
Q QO  Disaster Relief ond Recovery
Q Q Fairs/Festival/Special Events
Q Q  Community
] O sharing Personal Testimony
a QO  State Convention Booths
Q QO vBS/Bible Studies, etc
Q QO  Cdlowning/Balloon Sculpturing
Q QO  Roceway Ministry
a 0O  Seamon's Ministry
Q QO  Medical/Dental
EMERGENCY CONTACT
Name
Street Address
Gty State/Province e
Telephone () E-mail

PLEASE RETURN COMPLETED FORM TO:

Jim Carroll 10263 Timberline Drive Baton Rouge, LA 70809 E-Mail

jscarroll@juno.com




