St. Thomas Episcopal Church Honduras Mission Trip, May 9-16, 2026
_____
Registration Form

Name ______________________________________,  Address _________________________________
_____________________________________________________________________________________
Home Phone____________________,  Cell  ______________________,  Work  ____________________
Email Addresses ______________________________________________________________________
Passport Number ______________________________________________________________________
(Along with two color copies of your signed passport face page)

Age __________, T-shirt Size __________


Helpful Information (Allergies, food allergies, recent illnesses, Medication, health concerns, activity restrictions, etc.)
_____________________________________________________________________________________
_____________________________________________________________________________________


Emergency Contact person ______________________________________________________________
Phones ____________________________________, Email ____________________________________
Relationship to Participant ______________________________________________________________ 

$200 Deposit Amount Paid ____________, Date _____________
Check made payable to All Saints’ Episcopal Church
