
LSBC Mission Trip to Pennsylvania 
July 24-31, 2010 

Adult Registration Form 
(please fill out ONE form per adult) 

 
 
I am arranging my own transportation ______ 
 

 
Name (exactly as it appears on your Drivers License) 
 
________________________________________________________ Birthdate _____________ 
 
Address ______________________________________________________________________ 
 
City ____________________  Zip _______________   Home Phone _____________________ 
 
Cell Phone ________________________________  Email _____________________________ 
 
Driver’s License Number _______________________________________ State ___________ 
 
Information on Children participating with you: 
 
Name _________________________________________________ Birthdate _____________ 
 
Name _________________________________________________ Birthdate _____________ 
 
Name _________________________________________________ Birthdate _____________ 
 
Name _________________________________________________ Birthdate _____________ 
 
Have you ever been detained by TSA for having the same name as someone on the national no-
fly list?  Yes ___  No ___  (If yes, please provide REDRESS number _____________________) 
 
A $100 deposit for each participant is required at time of registration.  No airline reservations 
may be made without this deposit. Total cost of the trip, further payment information, and refund 
information will be included in the official trip brochure.  All deposit checks should be made out 
to Lake Shore Baptist Church Mission 2010.  You will receive an email from Ed Miller confirm-
ing that your deposit check has been received. 
 
 
Deposit Amount Included ___________   Signature __________________________________ 
 


