
 Operación San Andrés 
           Mission Trip to Peru 

 Participant Data Sheet 
 

 

Date: ______________________________       

 
Full Name (as it appears on passport): _____________________________   
 

Mailing Address: _______________________________________________ 
   Street   City  State  Zip Code 

 

Phone: (H)_______________(W)______________(Cell)________________ 
 
E-mail: _______________________________________________________ 

 
Occupation:___________________ Employer:________________________ 

 
Date of Birth: _____/_____/_____ (Month/Date/Year) 
 

Passport Information 
 

Passport # ________________________ Expiration Date: ______________ 
 
Country of Issue: ___________________ 

 
Copy of passport photo page must be given to Ruth Campos or your team leader 

prior to departure _____ 

 


