FINANCIAL RESPONSIBILITY FORM

Village Mountain Mission, c/o Treasurer

1600 S Eads Street #535N

Arlington, VA 22202-5341

Group Name: _____________________________

Arrival Date __________________ 

I, _____________________________, the Crew Leader of the above group, agree to be responsible for insuring the cash amount of $100.00 per participant is available immediately upon arrival in the Dominican Republic to be delivered to Bill Benson or his representative for the Village Mountain Mission.  I understand these funds are expected as final payment for my group.  

Signed: _________________________________________

Print Name: _____________________________________

Phone Number: __________________________________

We appreciate your help since there are no reliable banks or ATM for our use to pay for your activities.  

