
Mission Application 
 

• Giving Hope to Those Who are Economically Trapped. 
• Giving hope to Those Who are Socially Abandoned. 
• Giving Hope to Those Who are Physically Suffering. 
• Giving Hope to Those Who are Spiritually Seeking. 

2010 Trip Information 

I am applying for: 
 

 

Summer Rendezvous June 19th – June 26th 

Fall Rendezvous Oct. 30th – Nov. 6th 

Trip Costs 
All Trips:  $950.00  All Trips:  $950.00  All Trips:  $950.00  All Trips:  $950.00      

Price covers all lodging, food, transportation,  short term health insurance, project expenses while in Trujillo 
and air fare from Lima to Trujillo and back to Lima. A nonA nonA nonA non----refundable deposit of $175.00 is due no later than refundable deposit of $175.00 is due no later than refundable deposit of $175.00 is due no later than refundable deposit of $175.00 is due no later than 
one month prior to begin date of trip.one month prior to begin date of trip.one month prior to begin date of trip.one month prior to begin date of trip.    

Contact Information 

projectnewhopeinternational.org        Contact:     Kellie Castaneda    Email: castanedaperu@yahoo.com 
phone 623.444.2964 

*All dates are for arrival to and departure from Trujillo.   
Flights from the USA must arrive prior to 4:30 am  on the begin 

date and depart  after 9:00 pm on the end date.   

Full Name  (as it appears on passport) _____________________________  Nickname_________________________ 
 

Date of Birth _____________________________________________________  Birth Country _____________________ 
 

Address _________________________________________________________ Cell Phone _______________________ 
 

City ___________________________ State ________________ Zip ________ Home Phone ______________________ 
 

Email Address ___________________________________________________ Departing Airport _________________ 
 

Passport Number ________________________________________________ Expiration Date ___________________ 
 

Gender ____________ Church Affiliation ___________________________ Roommate Preference ____________ 
 

Employer or School _______________________________________________ Position or Grade _________________ 
  
Do you have any special talents or gifts that you could use while on the trip?     _______________________________ 
i.e.—teacher, pastor, theater, working with kids, youth, speak Spanish etc. 
 

If you would like to pay by credit card please go to the projectnewhopeinternational.org and go to the Contact Contact Contact Contact 
UsUsUsUs tab.  Click on the Donate Here! Donate Here! Donate Here! Donate Here! button and enter in the amount you would like to pay. Select Missions Trip 
as the Designation and enter in what you are paying for in the comment section.  The amount will be applied to 
your account & forwarded to PNHI.  If you have any questions please call Kellie Castaneda 623.444.2964. 
 

Signature ___________________________________________   Date _____________________________ 

Please mail this completed application, check, money order or method of payment 30 days prior to trip begin date:   
Project New Hope c/o Lavonia Winkles 3165 S. Alma School Rd, Ste. #29-PMB 288 Chandler, AZ 85248-3764  

The application fee will be applied to your trip cost and is  NON REFUNDABLENON REFUNDABLENON REFUNDABLENON REFUNDABLE but transferable. 


