VILLAGE MOUNTAIN MISSION
GROUP NAME: _________________________ Group Leader: _________________________ Arrival Date: _____________________
The Village Mountain Mission (VMM) needs name and contact information for ALL participants in your event.  Please complete this and return to VMM Treasurer with your final payment, but no later than 3 weeks before your group arrives.  For youth, please provide email addresses for parents or guardians, as these will likely remain unchanged for a longer period of time.  (Y/A = Youth/adult)

	Y/A
	Name
	Mailing Address
	Phone
	Permanent email address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Account Number: _____________

Return to: 1600 S Eads Street #535N



Arlington, VA 22202-5341


