 SEQ CHAPTER \h \r 1COVER SHEET FOR UMVIM INSURANCE APPLICATIONS

	TEAM LEADER

(Please include all applications and check with this cover sheet)

(Applications must be post marked at least 3 weeks before the date of departure)

	First Name:
	

	Last Name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	E-mail:
	

	

	DESTINATION

This insurance policy is for participants a) in UMVIM work projects which are listed in the Jurisdictional & Mission Volunteers websites (see http://umvim.info); or Advance specials; b) involve in working with GBGM missionaries.

	Name of UMVIM Project:
	

	Location of Project:
	

	Organization Sponsoring the volunteers:
	

	

	TEAM MEMBERS:

	No.
	First Name:
	Initial
	Last Name:
	Departure Date:
	Return Date:
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	6
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	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	Number of persons ____X number of days _____ X $0.75 =  $_________

(number of days to include departure and return dates)

	CHECK ENCLOSED IN THE AMOUNT OF:
	$

	For Office Use Only

	State
	Destination
	Dates
	Days
	Participants
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