El Porvenir __ Work Trip Information Form
(enter month and year of trip here)

Name:

Mailing address:

e-mail address:

Telephone: day: () evening: ()

Passport Number: Expiration date:

Flight information:

Your arrival in Managua: Date: Time: am/pm
Airline: Flight Number: Arriving from:

Your departure from Managua: Date: Time: am/pm
Airline: Flight Number: Going to:

Person to contact in the U.S. in case of emergency:
Name: Telephone No.: ()

Relationship to you:

Do you have a current tetanus inoculation? ____Yes ____ No. If not you must get a tetanus shot prior to
departure.

Do you have any special medical needs such as: Sensitivity to insect bites (if so are you carrying a bee sting kit
or other medication prescribed by your doctor?), allergy to any animal or plant (if so are you carrying allergy
medication?) Are you allergic to any medication? No Yes

If so what?
Do you have any special medical needs of which we should be aware (diabetic, asthmatic, etc.)?

Are you a vegetarian? No Yes
T-shirt size M L XL
T have previously traveled in: Nicaragua Other Latin American country(ies)

Other foreign country (ies):
T speak Spanish: well passably poquito not at all.

Are you traveling with a person with whom you wish to share a room?
If so, with whom:

Here is a little information about me to share with other members of the group:
Occupation:
Interests:

Our staff will try to make appointments for meetings with people/organizations in Nicaragua which would be of
interest to the group. Which areas would be of most interest to you? Circle as many as you like: Health care,
religion (protestant/Catholic), politics, economy, environment, women's issues, art/music, education (primary
and secondary, university), agriculture, other:

My expectations for this trip are (please use other side):



