
PFWomen – Touch the World 
Missions Trip Application 
Thailand 
October 28 – November 10, 2020 
 

This trip is open to anyone over the age of 18 upon the fulfillment of requirements outlined on 
this application plus the approval of the Director of Pen Florida Women’s Ministries. 
 

Total Estimated Price: $2,000 
(This includes air fare to Thailand, ground transportation, lodging, and meals in Thailand. This will not 

include cost to meet at the Miami Airport.) 

• Non-refundable deposit of $100 per person with this completed application must be received no 
later than January 3, 2020.. 

• 50% ($1000) due April 28, 2020. 

• The final balance of $900 is due by August 28, 2020. 

• All payments are non-refundable. 

• Every team member must have a valid passport that will still be in effect for at least six months 
after the return of the trip. (If you do not have a valid passport, it is recommended that you begin 
the application process. The current processing time for U.S. passports is 12 to 14 weeks.) 

 
All the following items must be received before application can be accepted: 

     Application form      $100.00 deposit      Photocopy of passport 
 
 

PFDC 
Attn: PF Women 

PO Box 24687 
Lakeland, FL 33802 

Telephone: (863) 683-5726 ext. 232  Fax: (863) 863-9602 
Email: women@penflorida.org 

 
First Name _________________________________ Last Name__________________________________ 

Address______________________________________________________________________________ 

City ______________________________________________ State _________ Zip__________________ 

Phone Number _________________________ Email Address ___________________________________ 

Church Name ________________________________ Church City________________________________ 

Passport: ☐ Yes ☐ No Passport #: ________________________________  Expiration Date: __________ 

Exact Name on Passport:______________________________Date of Birth:________ Gender: ☐ M ☐ F 

 
EMERGENCY CONTACT 

Name _______________________________________    Relationship_____________________________ 



Phone: Home _______________________  Cell ______________________Work ___________________ 

ENCLOSED IS MY $100.00 DEPOSIT 

• Check #: ______________    Make Checks Payable to: PFDC (only) 

• Please send me a Paypal invoice in the amount of  ___________ to pay by credit card online. 
 

Additional Information 

 

First Name ______________________   Last Name _________________________  Age: __________ 

 

Do you speak any other languages? If so, what language & your fluency level?_____________________ 

____________________________________________________________________________________ 

 

Please provide the dates when you have personally experienced: 

Salvation__________          Water Baptism___________          Infilling of the Holy Spirit__________ 

Current Ministry Involvement: ____________________________________________________________ 

_____________________________________________________________________________________ 

 

Special Skills or Trade (i.e., beautician, seamstress, baking, nurse, jewelry making) 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Special Ministry Skills (i.e., leading worship, preaching, teaching, drama, singing) 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you have any physical limitations or medical conditions? If yes, please explain___________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you have any dietary restrictions? If yes, please explain (Please note we cannot serve special foods) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Are you willing to help out wherever needed? YES________ NO_________ 

Is this your first missions trip outside of the United States?  YES________ NO_________ 

Describe other missions trip experiences____________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 



Briefly explain your interest in making this trip:_______________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 
PASTORAL REFERENCE (REQUIRED): 
Name __________________________________ Church Name__________________________________ 

Church Address________________________________________________________________________ 

Phone __________________________________  Email Address_________________________________ 

 

No application will be reviewed without being fully completed with the 
pastoral reference and following Statement of Cooperation signed, as 

well as accompanied by the proper deposit and documentation as 
outlined on page 1.  

 

Statement of Cooperation 
By signing this application, I am stating that I have answered all of these questions honestly. I am also 
agreeing to exemplify both a cooperative and Christian attitude at all times. Although I may not agree 
with the how and why of everything we do, I will cooperate and present a team attitude. I agree to be on 
time with all trip payments, for all appointments during the trip, work with the team every day, attend all 
meal functions, and present a cooperative spirit at all times. I am excited to be a part of this missions trip 
and promise to pray that God will use this team to do a great work in Honduras. 

Furthermore, I understand that the trip is limited to 60 persons and that applications will be processed on 
a first-come, first-served basis. The District Women’s Ministries Director has my approval to personally 
contact my Pastoral Reference regarding my participation in this trip. Ultimately, the District Women’s 
Ministries Director will make the final decision regarding approval of team members for this trip.  

NOTE: A $100.00 non-refundable deposit and photocopy of your passport must accompany this 
completed application.  If for any reason you are not approved to be part of the group, you will receive a 
letter with a full refund of your deposit. If approved, you will receive an e-mail giving you details of the 
payment schedule and further plans for the trip. Full payment will be required by February 22, 2017. 

 

____________________________________________________ 

(Signature) 

 

____________________________________________________ 

(Date) 

 


