
 

 

 

RESERVATION FOR VOSH/SOUTHEAST MISSION TRIP 

 
Where_______________________________________ 

 

Dates________________________________________ 

 

I’m in. Here’s my information: 

 

NAME___________________________________________ 

 

Address__________________________________________ 

 

           ___________________________________________ 

 

           ___________________________________________ 

 

 

Email____________________________________________ 

 

Phone Land line___________________________________ 

 

           Cell_______________________________________ 

 

O.D.     Yes________   No_______ 

 

Optical Knowledge_________________________________ 

 

Spanish? Some_____ None_____ Fluent___________ 

 

Send this form and your check for $_____________ 

Payable to Vosh/Southeast to: 

 

__________________________________________ 

 

__________________________________________ before___________________ 


