
Galveston Mission Trip: Family Sign Up 
 

Last Name:__________ # of participants:____ 
 

Names and Ages of Family Members 
________________________________________
________________________________________ 
 

Address:_________________________________ 
 

City:_____________ Zip:_________ 
 

Email:___________________________________ 
 

Phone:__________________________________ 
 

Housing Preference (circle one) 
Private condo/condo shared with another family 

 
Preferred area of service (circle one)   

Younger Kids/Teenagers/Facilities Repair 




