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IMPACT AUSTRIA 09 TEAM Registration Form
1. General Infos:

	Team Leader, Name:
	

	Street:
	

	Postal Code, Country:
	

	Phone.:
	

	Fax:
	

	E-Mail:
	

	Home church:
	

	Name oft he Pastor:
	


2. When could your team participate Impact Austria 2009?


	Wished Dates
 Arrival – Departure
	

	Alternative Dates
 Arrival – Departure
	


3. Team – Main emphasis
	Number of people, 
F / M
	

	Age of participants
	

	Language skills
	

	Team would serve (in what ways, wished location etc.)
	

	
	

	
	

	Mobility:
	


4. CONCRETE Infos about the team and how it would serve (this will help us to find you best possible receiving church):
	

	

	

	

	

	

	


5. Date / Name:

	Date:
	

	Name:
	


Send the Form filled to info@pefy.eu
(See also next page)

PARTICIPANTS (If known already):

	NAME
	M/F
	Age
	Recommended by the pastor Yes/No
	Email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


