
  FREEDOM TO THE NATIONS MINISTRIES
     KENYA, AFRICA MISSION APPLICATION         

Personal Information:
Name on Passport________________________________________________
Occupation_______________________________Date of Birth___________
Address__________________________________City____________________
Zip Code_________State________________Country___________________
Phone________________________Cellular_____________________________
E-mail_________________________Spouses Name_____________________
Children’s Name and Ages________________________________________
__________________________________________________________________
Preferred Airport Departure______________________________________
Alternate Airport_________________________________________________

Your Church
Name:____________________________________________________________
Affiliation (if any) _________________________________________________
Address:_________________________________City_____________________
Zip Code____________State________________Country________________
Telephone________________________Fax_____________________________
Pastor’s Name________________________ Phone_____________________
Other Reference_______________________Phone_____________________

Your Missions Experience
Please describe prior missions experience__________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________



Describe what you would like to do on this mission trip:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Application Procedure
*Email this completed form to jessica@freedomtothenations.org or mail it to 21213-Hawthorne 
Blvd. #5556 Torrance, CA. 90503 (if you have any questions please call 310-977-2193).
*Print this page and sign the waver below.
*Photocopy the personal information page of your passport (showing your passport
name and photo).
*Prepare a $200 non-refundable deposit check made out to Freedom To The Nations Ministries 
and marked “Kenya, Africa Trip Deposit.”
*Mail the waiver, passport photocopy and deposit check to FTTN Ministries at 
21213-B Hawthorne Blvd. #5556 Torrance, CA. 90503
Cost of trip is subject to change based on airfares price fluctuations. Hurry!

Waiver
I hereby confirm that I have prayed and sought counsel about going 
on this missions trip. By signing this waiver, I promise to uphold 
godly values while on this trip and to submit to leadership and those 
responsible for my safety. I also acknowledge that I am in good 
physical and emotional health, and will not hold Freedom To The 
Nations Ministries or their employees or agents liable for any harm 
sickness, or injury to me that may result from this trip. I will check 
with my doctor and make sure that all my vaccinations are up to 
date. I will obtain a valid passport and necessary visas before the 
trip. (Visas for US citizens can be obtained at the country of 
arrival’s airport.) I also understand that the price may change due 
to airfare increases and departure city. I know that the application 
is not complete until this waiver is signed and a deposit is received.

Signature _______________________________________Date_____________
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