
Mission Trip to Phayakapum, NE Thailand, 
10 to 18 Dec 2007

CHURCH SUBSIDY APPLICATION FORM    
Closing date: 30 Sept 2007

Participant’s Particulars

Name _____________________________________   Gender __________

Age ________________      School ________________________________

Baptised   Yes  /  No         BPMC Member  Yes  /  No

Reason to Apply for Subsidy

Parent’s Particulars

Name _____________________________ Relationship with Applicant 
____________

Contact No.  ________________(Home)  ________________________(Hp)

Email ______________________________________________________

BPMC Member  Yes  /  No     

Signature of Parent   ________________________  

Signature of Participant    _____________________

Application 
Forms

(please fill up and submit 
relevant portions)



Mission Trip to Phayakapum, NE Thailand, 
10 to 18 Dec 2007
Application Form    

Closing date: 30 Sept 2007

Name (as in passport) : _________________________________________  Gender : ______

Address: ___________________________________________________ Profession: 
____________

Date of birth: __________________________________  Age: _____    

Passport no: _____________________________________ Valid Till: 
_________________________

Telephone no:  hp_____________________ home _________________ 

Email: _______________________________  Blood type: _____   Join mission trip before : 
Yes / No

DG Leader ______________________________   Attended Class 101   Yes  /  NO  

Church: ________________________________  Member : Yes / No    Baptized Christian: 
Yes / No     

Spiritual gifts/ skill:      Play guitar / piano / keyboard, art / balloon craft, sing / dance, magic / 
          sport /puppet show, skit / mims, / teaching /  sharing / Bible story 

telling  / 
                                     Oth-
ers :______________________________________________________

Medical condition  : 
________________________________________________________________

I, ____________________ clearly understand there are risks and dangers involved in this mis-
sion trip, and will be solely responsible for them. I shall not hold any person/s, church, organiza-
tion responsible for damage/loss to personal belongings, injury or mishap to myself during this 
short mission trip.   

___________________ _____________________
Signature Date 

Next of Kin

Name of next of kin: ______________________________________________

Address of next of kin: _______________________________________________________

Relationship: Father  / Mother  / Husband / Wife / Other /  ____________________________

For applicant below 21years old

CONSENT FORM

I, ________________________________ (name) *mother / 

father / guardian of ______________________________ (name 

of student), 

__________________ (NRIC) *agree / disagree to give consent 

for my 

*son / daughter / ward to participate in the 10-18 Dec 07 mission 

trip.

I understand that every effort will be taken by the organisers to 

ensure the safety of the participants, I shall not hold the 

organisers, Church, or any persons to be responsible for my *son/

daughter/ward: for any damage to or loss of personal belongings, 

injury or any mishaps, accidents which may arise during the 

course of the said event.

Remarks:

_____________________________________________________
_________

* delete where inapplicable


