
Health, Education & Literacy Providers, Inc.  
                            partnering with West Africa 

 
 

Mission trip application 

 
First Name _________________________  Last Name _____________________________ 

Preferred Name _____________________  Date of Birth ___________________________ 

Are you a U.S. citizen? ______   If not, country of origin __________________________ 

 

Passport Information 

Do You Have a passport? Yes No 

Passport Number ______________________  Expiration Date _______________________ 

Name as it appears on passport ________________________________________________    

*If you do not currently have a passport, we recommend that you apply for one within six months *If you do not currently have a passport, we recommend that you apply for one within six months *If you do not currently have a passport, we recommend that you apply for one within six months *If you do not currently have a passport, we recommend that you apply for one within six months     
    ofofofof    the trip.  the trip.  the trip.  the trip.      

 

Contact Information 

Mailing Address  ___________________________________________________________ 

                     ___________________________________________________________ 

E−Mail Address  ____________________________________________________________ 

Home Phone Number _________________________________ 

Cell Phone Number  ________________________________ 

Work Phone Number  ________________________________ 

What is the best way to contact you?     Mail _____    Email _____    Home Phone _____ 

                         Cell Phone _____    Work Phone _____ 

Trip dates you are interested in: ______________________________________________    

    

Mail all payments and documents to: 
HELP, INC. | Attn:::: Missions | 700 Harwood Rd | Suite A | Hurst, TX | 76054 

If you have any questions, please contact: Jessica Mack | 817.581.7875 | missions@helpwestafrica.org 

 


