
Sugarloaf United Methodist Church
2008 Beyond the Walls

Mission Team Application

Please Print Clearly

Mission Trip and Dates Applying_____________________________________________

Full Name_______________________________________________________________

Birthday____________________________Gender______________________________

Address_________________________________________________________________

City _____________________________State_______________Zip________________

Phone (h)____________________(w)___________________(c)___________________

E-mail Address___________________________________________________________

Previous Mission Experience______________________________________________
_______________________________________________________________________
_______________________________________________________________________

Special Skill, Talents, Hobbies, Other Interests_________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Affiliation with Sugarloaf UMC______________________________________________

T-shirt Size______ Occupation _______________Do you play an instrument?_________

Date_________________________

Deposit $_________________Check #_________________________

*****Anyone under 18 must be accompanied by a parent on the mission trip.*******
Revised 1/21/08

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP


Please send this completed Mission Team Application form along with the specified 
deposit amount to 

Tami Mclaughlin 
Director of Beyond the Walls at SUMC 
1795 Old Peachtree Road 
Duluth, GA 30097

- or -

drop off in any of the church drop boxes located around the SUMC campus. 
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