“In Jesus Name Medical Ministry”
Initial Interest Form
Name: ________________________________________________

Address: ______________________________________________

               ______________________________________________
Home phone: __________________  Cell phone: __________________  Age: ______
Email address (please print large and clearly):
Interested in trip for _____________________________________________________
Church Affiliation: ______________________________________________________
Describe your relationship with Jesus Christ: __________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Medical abilities/interest: _________________________________________________

______________________________________________________________________
______________________________________________________________________

Please list special personal interests or expertise you feel usable for this mission trip 

(cooking, photography, etc)     

______________________________________________________________________

______________________________________________________________________

Do you speak Spanish?  Fluently_____   Limited______   No _____

Comments: _____________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Steve Fineburg   601-508-6428   stevenfineburg@gmail.com 

Vernie Sullivan   228-217-0396   vernie.sullivan@gmail.com
Genry & Heather Ellison 251-402-8671 genryellisoninc@bellsouth.net
