Ghana Christian Mission
Group Registration Form

Church or Group Name: _________________________________________________
Address:		_____________________________________________________
			_____________________________________________________
Phone No:		_____________________________________________
Contact Person:	____________________________________________________
Email:			____________________________________________________

Trip Leaders Name:	______________________________________________________
Address:		_____________________________________________________
			_____________________________________________________
Phone No:		_____________________________________________________
Email:			_____________________________________________________

Proposed Dates:	______________________________________________________
Trip Goals / Hopes:	_____________________________________________________
			_____________________________________________________
			_____________________________________________________
Particular Skills
You Are Bringing:	____________________________________________________
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