
 

 

 
TEAM INFORMATION FORM 

PHILIPPINES 
 

 
 
 
Organization Name:   

 
Address, State, Zip:   

 
Organization Phone:   Organization eMail:  

 
# of Team Members:   Adults:  Minors:  Males:  Females:  
 
 
 
Team Leader:   Position with Group:   

 
Home Phone:  Work Phone:  

 
Cell Phone:  Email:  

 
 
 
Activities (check all activities of interest): 
 

AoL Children’s Home  Church ministry to the Vineyard  

Work projects  Street ministry with the Vineyard  

Trip to beach with children  Day off trip to beach  

Community outreach   Day off trip for sightseeing  
 
 

Comments: ____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Arms of Love Use Only  

 

 
Please email to philteams@armsoflove.org or fax to 650-240-1371 * 877-ARMSOFLOVE * www.armsoflove.org 

Dates of Travel:    

 

mailto:philteams@armsoflove.org

