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TRIP APPLICATION FORM 

Please complete and return by  January 

Name _______________________________________ Date of Birth____________________ 

Address_______________________________ City _____________ State ____ Zip ________ 

Nationality _______________ Type of Passport ____________________ Alien Registration □

Passport # ______________________________ Passport Expiration Date ________________ 

Alien Registration # ______________________________ Expiration date ________________ 

Telephone (H)_________________ Work#__________________ Cell #_________________ 

Email: ______________________________________________________________________ 

Occupation/Specialty___________________________________________________________ 

Name of Current Employer______________________________________________________ 

Address of Current Employer____________________________________________________ 

Employer Telephone #_______________________ E-mail:  ___________________________ 

List minors that will accompany you on the Mission trip  
A form must completed by all adult participants

Preferred Emergency Contact Telephone Number ___________________________________ 

Brief Medical History__________________________________________________________ 

Routine Medications___________________________________________________________ 

Signature of applicant _____________________________Date of signature ______________ 
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P.O. Box 450391              Sunrise, FL 33345 

Website: www.hopeforhumanityworldwide.org  E-mail: hope4humanityworld@gmail.com

RStephens
Typewritten Text

RStephens
Typewritten Text

RStephens
Typewritten Text

RStephens
Typewritten Text

RStephens
Rectangle

RStephens
Polygonal Line

RStephens
Polygonal Line

RStephens
Typewritten Text

RStephens
Stamp



      Hope for Humanity Worldwide, Inc. 
P.O. Box 450391 Sunrise, FL 33345 

Website: www.hopeforhumanityworldwide.org E-mail: hope4humanityworld@gmail.com

Page 2

PAYMENT DEADLINES & REFUND POLICY 

Make All Checks Payable to Hope For Humanity Worldwide, Inc.

Please make payment on or before the due dates.  Untimely cancellations will result in no 
refund and will be considered a donation for ministry use (See refund policy).   

1st Down Payment  - $100.00 Due January 30th, 2026

2nd Down Payment  - $350.00 Due March 30th, 2026 

3rd Down Payment  - $350.00 Due April 30th, 2026

Hope for Humanity Worldwide, Inc. must pay deposits on the hotel rooms, 
transportation, and airfares (if booked by us). Late payments place both you and 
Hope for Humanity Worldwide Inc. at a disadvantage.

  Please sign and return with your deposit of $100.00. 

  I have read and acknowledged the refund policy.

Signature: ________________________________ Date___________________ 

Hope For Humanity Worldwide, Inc. 2011. Revised 2025

This is non-refundable after 30 days of signing your trip application form.
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PHOTOGRAPHY AND MEDIA RELEASE
 
I hereby give Hope for Humanity Worldwide Inc., permission to use my picture or image, words, voice, and writings, in any and all future advertisement, website, and marketing literature or promotional videos for the Mission Trip and and other events sponsored and conducted by Hope For Humanity Worldwide, Inc.  
Applicant's Name: ______________________________________ 
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