
CONFIRMATION FORM 
HIM – SHORT TERM MISSION TEAMS 
        TODAY’S DATE  _________ 
 
 

PROJECT LOCATION _________________________    
 

PROJECT DATES ____________________________     
 

CHURCH NAME _____________________________ 
 

CITY, STATE ______________________________ 
 

TEAM LEADER _______________________  PHONE NUMBERS ___________ 
 
 

PROJECT ORIENTATION TRIP RECOMMENDED _             POT DATES MAR. 19TH – 24TH  
 
THE COST OF OUR PROJECT LOCATION IS $__________ PER PERSON 

(INCLUDING AIRFARE).  WE EXPECT TO PLACE ______  PEOPLE ON THIS 

PROJECT.  WE ARE ENCLOSING $200 PER PERSON AS A DEPOSIT FOR OUR 

PLACEMENT:  $ __________. 

 
I have read and agree to and promise to give my full support to the 
policies and procedures of HIM Short Term Mission Teams as it is 
being directed.  I pledge to give attention and strict adherence to all 
rules and regulations during the project and will insure that my team, 
both students and leaders, will do the same.  I will do all I can to 
provide a positive and influential mission experience.  I understand 
that failure to fulfill this covenant may forfeit the participation of our 
team in this program. 
 
 

_________________________   ____________________________ 
  Team Leader Mission Committee or Elder / 

Deacon Representative 
 



 


