
PLEASE PRINT CLEARLY 

Name _________________________________________________   Birth Date _________________ 

Address __________________________________________________________________________ 

City/State/Zip ______________________________________________________________________ 

Home Phone __________________________  Cell Phone ___________________________ 

Email ___________________________________________  T-Shirt Size _______________ 

Emergency Contact ________________________________   Relationship ____________________ 

Phone __________________________  Email _______________________________ 

Name on Passport ________________________________________ Passport # ____________________ 

Issued Date ____________ Expiration Date ____________ Issuing Country ________________________ 

Airline Seating Preference ______________________________________ 

Health Concerns ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

Dietary Restrictions _________________________________________________________________________ 

Allergies _____________________________________________________________________________________ 

Medications _________________________________________________________________________________ 

______________________________________________________________________________________________ 

* Please include a photo copy of your passport.

VICTORY LUTHERAN CHURCH 
5946 E. University Drive, Mesa, AZ 85205 | 480-830-5024 

Office Hours: Monday-Thursday, 8am-4pm | VictoryLutheran.com

REGISTRATION
South Africa Mission Trip: September 5-16, 2024 

A $200 non-refundable deposit is due with registration. 
Final payment due June 5, 2024. 

Approximate cost will be between $3,800-$4,000 which includes airfare, 
lodging, meals, all program costs and safari. 

Final cost will be determined closer to departure.

http://VictoryLutheran.com
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