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	Nazarene Hospital Work & Witness

Church of the Nazarene, Melanesia field, Kudjip 




PNG Work & Witness field expense payment form
Team Name:  (usually a church, district, or school)           

District:

Name of project:

Country:

Nazarene Hospital work & witness coordinator

Michael Chapman

P.O. Box 456

Mt. Hagen, WHP 281

Papua New Guinea

Dates of Trip:                           Thru

Team (Personal) Information:

Name:

Address:

City, State, Zip Code:

Phone:

Email:
Amount of monies sent:
Calculate using the following guide lines:
$ 270.00 per person
Costs for the visa application can vary depending on the amount of people and the exchange rate on the day of transfer. 

Send this form with payment to:

David Cooper

6401 The Paseo Kansas City Mo 64131

PH: 816-333-70000
