
MISION DE CANDELILLA
888 White Oak Road

Fredericksburg, Texas 78624

Medical Trips
2009 Summer & Fall,   2010 Winter

Registration Form
Please print clearly!

NAME__________________________________Phone Number   __   __   __ __   __   __-- __   __   __   __

  Work Phone  __   __   __ __  __  __ -- __  __  __  __      Cell Phone __  __  ____  __  __ − __  __  __  __
                                                                              

Address__________________________________ City_____________________State____Zip Code ________ 

Email___________________________________________________________________________________

Date Submitted      /     /      Check one of the following: Fees sent with registration �  I will sends fees on      /     /      (Date) �  

Payment plans are available. Please call us for details. However, remember that all fees are due 30 days prior to departure.
                                                                                                            

5. Emergency contact _______________________ Phone __ __ __/ __ __ __-__ __ __ __

6. I attend _____________________________Church.  My Pastor’s name is _____________________________
    
Phone #___________________Address__________________________City______________State___ Zip_______
7. Do you have any medical conditions that need to be brought to our attention? Do you have any 
special needs related to these conditions? If it is possible we will try to meet your needs.
_____________________________________________________________________________________________
____________________________________________________________________________________________
8. This registration form is valid for all 2009 medical mission trips. Please clearly indicate (check the appropriate 
box) when and where you would like to participate.  
                                                                                                                                                                             
                                                                                                                                                                                                                

 Remember to get your passports. You will need them in June 2009!   We will be asking to see them before we take 
anyone to Mexico in 2009! 
  9.  Registrations are due 60 days prior to departure date. The cost is $350 per person and is due 30 days prior to 
registration. Payment plans are available and partial scholarships may be available. It is our desire to see you go 
with us, so please do not hesitate to call or write us if finances are an issue.
10. We ask everyone to arrive at Journey Church (701 East Morse, Fredericksburg, TX) on the date of their departure at 
5:30 AM. On our return home we will arrive back at the church on our scheduled arrival date sometime between 5PM and 
8PM   
11. Please return this form to the address listed at the top of this page.
If you have any questions you may reach Curtis or Sara Allerkamp at one of the following numbers.  Ofice: 830-997-6542  CELL: 830-992-
9453 OR SARA AT 830-992-9454  FAX: 830-997-3952
Email: callerkamp@beecreek.net      or       sallerkamp@beecreek.net                                                                         Revised 03/18/09

                                                                  
                        2010     Winter Trips   ↓                         2009 Summer Trips↓                          2009     Fall Trips  ↓
                    January 6-10 – Boquillas �          May 13-17 --Boquillas �          September 23--27--Boquillas �  
                February 3-7 – San Vicente �        June 10-14 --San Vicente �           October 14--18--San Vicente �  
                February 17-21 –Santa Elena �      June 24-28 -Santa Elena  �         October 28—November 1----Santa Elena �  

If this is your first trip with us please fill out questions 1 thru 4. If you have been on previous trips you may skip questions 1-4.
1. Do you speak Spanish? Yes �  No �      2. What is your vocation?____________    ________3. If this is your first 
trip with us, who referred you to us?____________________________4. Why do you want to participate? _______ 

_________________________________________________________________________________________________

mailto:callerkamp@beecreek.net
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