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January 2009
Due to new border crossing procedures, all clinic staff participating on a clinic mission trip are now required to provide the following information to their pilot prior to their scheduled trip.

Please contact your pilot to acquire email address, fax number or to verbally provide the information below.

All information needs to be as on your passport.

Please print or type all information.

___________________________
_______________________  _____________


Last Name




First Name

          Middle Name

______________



Date of Birth _______/_______/___________

  Gender  M or F





 Month          Day             Year

____________________________
____________________________________

   Country of Residence




Country of Citizenship

_______________________________________


Street Address while in United States

________________________

_____________

______________


City





State



Zip

 ____Passport_______


__________________________

     Document Type




Passport Number

_____________________


Expiration Date  _______/_______/_________

  Country of Issuance





        Month        Day             Year
The following information is also needed for planning of passenger placements on the planes due to weight limits and so that pilots can contact their passengers regarding any changes related to the planned clinic mission trip.

Home phone ______________________
Cell phone____________________

Work phone_______________________
Fax__________________________

Email _________________________________________  Weight _____________
