TODOS SOMOS HONDURAS - PARTICIPANT APPLICATION 
La Voz de los de Abajo Delegation to Honduras January 2010
NAME (exactly as it appears on your passport) ________________________________________________________    
ADDRESS _______________________________________________________________________________________

CITY/STATE/ZIP __________________________________________________________________________________

HOME PHONE  _________________________CELL________________________ WORK _______________________

EMAIL______________________________________________

PASSPORT NUMBER __________________________ EXPIRATION DATE______________ COUNTRY____________ 

If you do not hold a U.S. Passport, list your US Visa #:_________________  

Circle Type of Visa: Permanent, Student, Other (explain):                     
IN CASE OF EMERGENCY, CONTACT:

1. NAME _____________________________________________ 

RELATIONSHIP TO YOU _______________________

ADDRESS (STREET, CITY, STATE, ZIP)_______________________________________________________________

HOME PHONE ___________________________CELL___________________ WORK  __________________________

2. NAME _____________________________________________ 

RELATIONSHIP TO YOU _______________________

ADDRESS (STREET, CITY, STATE, ZIP)_______________________________________________________________

HOME PHONE ___________________________CELL___________________ WORK ____________________
If you belong to an organization please complete the following section:

NAME OF ORGANIZATION ______________________ _______ ____________________________                

ADDRESS_________________________________________________________________________  

Contact Person: _____________________

PHONE                                                        FAX ________________  EMAIL_______________________

HEALTH:  Do you have any health problems that might affect how you best participate in this caravan, or that we may need to know about in case of an emergency -including but not limited to allergies, disabilities, psychiatric disorders?  

No _____ Yes _____ If yes, please explain,

It is especially important that, in an emergency, we know about allergies, reactions to medication, current medication, and pre-existing major health conditions. Please list medication that you take routinely. Failure to disclose a major condition could be putting your health at serious risk.

Do You Speak Spanish? How would you rate your skill level? 


SPEAKING:




Excellent
Good

Fair

Poor/None

LISTENING COMPREHENSION: 

Excellent
Good

Fair

Poor/None
9/15/09


