
 

Please print clearly unless otherwise instructed. 
  
 Full Name AS IT APPEARS ON YOUR PASSPORT: 

 First _______________________________ Last _______________________________ Middle   ___________________________

  
 Maiden ______________________________  Other names you have gone by  __________________________________________

  
 Home (Street) Address   ______________________________________________________________________________________

 City State______________  Zip _____________________ __________________________________________________________

 Phone (work or cell)_____________________________________Phone (home)  ________________________________________

  
 Place of Employment ______________________________________ Date of Birth _______/_______/_______ (must include year) 

 Email Address____________________________________________ Passport #  ________________________________________

 Passport Country of Issue ____________________________Passport Date of Expiration  _________________________________

 What language(s) do you speak?  ______________________________________________________________________________

 What is your shirt size? S M L XL XXL XXXL      Other  ______________________________

 Give the first & last name of who you want listed as your insurance beneficiary:  __________________________________________

 Have you made a personal commitment to Jesus Christ?  Yes   No   If yes, please share a little about your relationship with Jesus. 

  

 Why do you want to serve in Transnistria? 

 Applicant’s Signature______________________________________________________ Date  _____________________________
 Please return this form to the church office when completed.  Please use the PO Box 1617 address when mailing payments or this 

application.  Thank you for your willingness to be used by God to change the world. 

BELOW FOR OFFICE USE ONLY 

 Payment Date: _________________  Payment Type: Cash Check# ___________ Other   Payment Amount:   __________________

 Payment Date: _________________  Payment Type: Cash Check# ___________ Other   Payment Amount:   __________________

 Payment Date: _________________  Payment Type: Cash Check# ___________ Other   Payment Amount:   __________________

 Payment Date: _________________  Payment Type: Cash Check# ___________ Other   Payment Amount:   __________________
 Form MT18A 

Application for Mission Transnistria 2018
Bethel Baptist Church 

23307 Roberts Road (PO Box 1617), New Caney, TX 77357 
281-689-3958 * bethelnewcaney@yahoo.com * www.bethelnewcaney.com

loving God  

loving people  

changing the world

http://www.bethelnewcaney.com
http://www.bethelnewcaney.com


Mission Transnistria 2018 Flexible Details 
Dates: July 27 - August 5, 2018 
Cost: $2000 
Plan:  
Travel from Houston to Benderi, Transnistria Friday - Saturday, July 27-28 
Worship with Grace Baptist Church in Benderi, Transnistria on Sunday, July 29 
Lead kids’ Bible camp at Grace Baptist Church, Monday-Thursday, July 30 - August 2 
Lead one-day kids’ Bible camp at separate location on Friday, August 3 
Free Day Saturday, August 4 
Travel to Houston Sunday, August 5 


