
1  

  

Helping Hands With Love, Inc.      
P.O. Box 585895, Orlando, FL 32858      

(407) 970-9331      
www.HelpingHandswithLove.com      

Dear Team Member:  

      

Thank you for your interest in our mission trip. We are excited you can join us on our inaugural short-

term mission trip to St. Louis du Nord, Haiti! On this trip, we will serve the children at l’Eglise 

Baptiste de Sion (Zion Baptist Church) Elementary School and the St. Louis du Nord community. 

Some of the activities planned included making murals for the school (the school is currently bare), 

hosting a Spring party and field day for the school’s students and families, learning more about Haiti’s 

culture, every day we will offer medical services because there will be at least four doctors among 

with us, in the afternoon we will serve food especially to the children and in the evening, there will be 

revival. Don’ worry we will make time to visit the beach. 

      

HELPING HANDS WITH LOVE, INC. is a Christian ministry dedicated to assisting l’Eglise Baptiste de 

Sion Elementary School. Although you do not have to be a Christian to join us, please note the trip 

will include a Sunday church service and other possible church activities. 

Visit www.HelpingHandsWithLove.com for more information about our organization’s work. 

      
PASSPORT INFORMATION: You must have a passport for your trip. If you do not have a passport, but are 
in the process of getting one, please print "Processing" on the line provided in the application for the passport 

number. 

      
MEDICAL: We need to be aware of any medication that you take on a daily basis and your allergies. We also 

highly recommend that you visit the Center for Disease Control website and contact your doctor concerning 

routine vaccinations for Haiti.      

      
IN CASE OF EMERGENCY: This information is necessary in the event of unforeseen circumstances. 

      
RELEASE OF LIABILITY: It is important that you read and understand the contents of this release before 

you sign it. 

      

TRIP DURATION: Friday April 20, 2018 to Friday April 27, 2018  

 

TOTAL COST OF THE TRIP: $1,800 

The cost includes a roundtrip plane ticket between Fort-Lauderdale, Florida and Port-au-Prince Haiti, 

transportation within Haiti, lodging, daily meals & drinking water in Haiti. Of course, no trip will be 

complete without exploring St-Louis du Nord beautiful beach. The cost does not include 

transportation to and from South Florida and your place of residence.      

 

Complete and return the application to Helping Hands With Love, Inc., P.O. Box 585895, Orlando,      

FL 32858, along with the $800 deposit (cashier’s check or money order) no later than the first week of 

January 19, 2018 The deposit is nonrefundable. The amount of $500 must be paid by February23, 

The final balance of $500 is due on March 23.  Funds received will be applied to trip expenses. If you 

have any questions, please contact Josephine Marcellin at (407) 970-9331, or e-mail me at 

helpinghandswithlov@gmail.com. (please notice the e-mail address contains no “e” in the word lov) 

 
NOTE: Half of subsequent amount paid is available until March 30 minus the first deposit.  

http://www.helpinghandswithlove.com/
http://www.helpinghandswithlove.com/
http://www.helpinghandswithlove.com/
http://www.helpinghandswithlove.com/
http://www.helpinghandswithlove.com/
http://www.helpinghandswithlove.com/
http://www.helpinghandswithlove.com/
http://www.helpinghandswithlove.com/
mailto:helpinghandswithlov@gmail.com


2  

  

Helping Hands With Love, Inc.      
P.O. Box 585895, Orlando, FL 32858      

(407) 970-9331      
www.HelpingHandswithLove.com      

Mission Trip Application     

      

      

First Name: ________________________________      Middle Initial:  __________      

      

Last Name: ________________________________       Gender:   M ____    F____      

      

Date of Birth:  (dd/mm/yyyy) ____________________________________________      

     

Address: _____________________________________________________________                      

Street                   City             State                            Zip Code      

      

Phone: __________________________      e-mail ___________________________      

      

PASSPORTS ARE REQUIRED FOR TRAVEL AND TAKE AT LEAST 3 - 6 WEEKS TO OBTAIN       

      

Passport # _____________________________________________   Expiration Date ____________      

      

MEDICAL      

      

Do you take any medication regularly?            YES ________      NO _______      

      

      

Please list your medications: 

_______________________________________________________________       

      

_______________________________________________________________ 

      

 

Do you suffer from any allergies?                  YES ________      NO _______             

      

      

Please list your allergies: _____________________________________________________________      

 

____________________________________________________________________________ 

 

Visit wwwnc.cdc.gov/travel/destinations/traveler/none/Haiti to view the routine medications and 

vaccinations for your trip to Haiti. HELPING HANDS WITH LOVE, INC. highly recommends you 

consult your physician before traveling.      
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Helping Hands With Love, Inc.      
P.O. Box 585895, Orlando, FL 32858      

(407) 970-9331      
www.HelpingHandswithLove.com      

FIRST CONTACT IN CASE OF EMERGENCY:       

      

     

      

Name: _____________________________________________________________      

               

        

Address: _____________________________________________________________          

            Street                          City             State       Zip Code      

      

      

Phone: __________________________       e-mail __________________________      

      

     

     

      

      

SECOND CONTACT IN CASE OF EMERGENCY:       

      

      

Name: _____________________________________________________________      

               

        

Address: _____________________________________________________________             

      Street                          City             State       Zip Code      

      

      

Phone: __________________________       e-mail __________________________   
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HELPING HANDS WITH LOVE, INC.   Release of Liability  

I, ______________________________________ submit myself, my services and my talents to the 

leadership of HELPING HANDS WITH LOVE, INC. and their appointed representative on the mission field 

from the time of departure until the time of return to the United States.       

     

I am aware that I will need to have a positive, exemplary attitude and concern for others. I will have to 

endure some inconveniences and be safety-conscious. I understand that if I engage in activities which 

adversely affect HELPING HANDS WITH LOVE, INC., I will be subject to immediate dismissal from the team 

and be returned home at the first possible opportunity at my own expense.       

     

I hereby acknowledge that I will receive no wages for this service. I understand that HELPING HANDS WITH 

LOVE, INC. is a non-profit missionary corporation and as such does not have liability insurance for any loss 

which may occur outside the United States. I agree to save and hold harmless HELPING HANDS WITH LOVE, 

INC. from any and all loss or damages which may occur in connection with any HELPING HANDS WITH 

LOVE, INC. activity. I agree to abide by their instructions and acknowledge that I am assisting their 

ministry in God's service.       

      

      

Signature: ________________________________ Date: ____________________      

      

      

Signature: ________________________________ Date: ____________________      

      

If a minor, signature of parent/legal guardian is required. This trip is open to people ages 16 years and 

older.       

      

 Applications are due no later than January 19 along with a nonrefundable $800 cashier’s check or 

money order made and mailed to:  

              Helping Hands With Love, Inc.     

             P.O. Box 585895     

   Orlando, FL 32858     

You may also make your payments on line at www.helpinghandswithlove.com by clicking the DONATE 

button but you must add 3% to cover PayPal cost (each time you make a payment on line). 

   

NOTE: Each page of this application MUST be completed in its entirety, or the application will NOT be 

accepted for processing. The $800 deposit will be applied to the trip expense account and is not 

refundable. No personal check, please. Half of subsequent amounts is available until March 30. 

Helping Hands With Love, Inc. 
P.O. Box 585895, Orlando, FL 32858  

(407) 445-8133     
www.HelpingHandswithLove.com  

http://www.helpinghandswithlove.com/

