
ARISE AND WALK MINISTRIES FOUNDATION 
P.O. Box 1814 • Paramus, NJ  07653-1814 

Phone (201) 825-3073 • Fax (201) 825-2908 
 

International Medical Missions Application 
(Please print clearly and fill out completely) 

 
 

 
Name: ________________________________________________________________ 
 
Profession: __________________________________________________________ 
 
Preferred Mailing Address:  Home or Work (Circle One) 
 
Street: ________________________________________________________________ 
 
City: ___________________ State: _____________ Zip Code: _______________ 
 
Email Address: ___________________________________________ 
 
Phone:  ___________________ Fax: _______________________________ 
 
 
Specialty:  _________________ Subspecialty: ____________________ 
 
Years in Practice: ___________________ 
 
Have you ever been on an International Missions Trip? Yes No 
 
If Yes, When and What country: _____________________________________ 
 
Please circle the geographic areas of current interest:  Africa  Asia Caribbean 
 
 Europe  South America Other: __________________________ 
 
Signature: ___________________________________ Date: ___________________ 
 

Mail Completed Application to: 
 

AWMF 
P.O. Box 1814 

Paramus, NJ 07653-1814 
 

Or E-mail to awmfoundation@aol.com 
 

Phone: (201) 825 3073 Fax: (201) 825 2908 
  


