Egypt Registraﬁon Form

(one per family)

Name(s) and agels):

Street address:

City: e sinen sl a2 2P

Home telephone: () Cell phone:

Home e-mail address:

Number of family members participating in Egypt:

Will parents be helping in other areas of Egypt? Where? _
In case of emergency, contact: 5 ; e

Allergies or other medical conditions:

Home church:

Egypticn Family name (for church use only): b : LA

Name of a special friend your child might like ic be with:
’\/lail cnmp]eteci rorn1 to: f‘i untcrdo I C‘h ristian Cl"l urc‘h
%l f)umrncr Road
Fleming’mn, \]J 08822
Or Fax to: 908-788-8110Q



