
Northwest Region                                                                             
    Maps/Pathfinder Missions   Project # National Academy/ Russia 

                                      Participants Questionnaire: (please print) 
1. Name: ________________________________________________________ 

Address: ______________________________________________________ 

         ______________________________________________________ 

2. Telephone: Hm. ____________________________ Wk. _____________________________ 

Fax: _______________________________ e-mail: _________________________________ 

3. I feel God would want me to commit to the following dates July 29-Aug 8 2010 for this 

project and I am able to participate.     YES_____     NO_____ 

4. Date completed National Academy         ____________________ 

5. List any training skills you have which might help the team:        

A: ______________________________________________________ 

B: ______________________________________________________ 

C: ______________________________________________________ 

6. The cost of this project is $3000.00 to travel, food and other expenses.  You must have a total 

of $2500.00, plus pay your way to the point of departure.  If you are sure you can raise the 

amount needed then initial here. ________ 

A. The 1
st
  amount $1000.00  is due by May 1, 2010 

B. The 2
nd

  amount $1000.00  is due by June 1, 2010 

C. The Final amount $1000.00  is due by July 1, 2010 

       Please make checks payable to: Northwest Network FCF 

       Please start working on obtaining your passport and Visa, as it takes several weeks, you will 

       need to have a certified birth certificate and current tetanus shot.  If you want your Church to 

       get missions credit, please pass your money through your local Church and then have them 

       mail the check to my address. 

 

  

After consulting with a physician, I know of no physical limitation that would restrict me from 

participation in the Pathfinder Project. 

  Sign your name here. _________________________________________ 

 

Print your name here. _________________________________________ 

 

  

After completing this form please mail it to: 

   Randy Wright, Regional Missions Coordinator 

   5102 E. Bernhill Rd. 

   Colbert ,WA 99005 

   509-951-7708 

   randywright2@gmail.com 

 

(for office use only) 

A. ck. #__________  amount $__________  date rec’d __________ 

B. ck. #__________  amount $__________  date rec’d __________ 

C. ck. #__________  amount $__________  date rec’d __________ 

mailto:randywright2@gmail.com

