FRIENDS OF CHIMBOTE – MISSION VISITOR INFORMATION FORM 2011-2012
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Dear Mission Visitor,                      
Thank you for your interest in traveling to Fr. Jack and Sr. Peggy´s mission.  Your willingness to visit and witness the poverty in Chimbote exemplifies your compassion and interest, and we look forward to getting to know you further.  

Completion of this entire information form is required – even if you are part of a group or have visited the mission in the past.  Please read carefully.  
First and foremost, we ask that you visit our website, www.friendsofchimbote.org  and familiarize yourself with who we are and importantly download and read our Visitor/Volunteer Handbook.” There you will get further insight into what your potential experience will entail, what to pack, weather, etc.

Following this, please do as follows:
I. Complete Page 2, 3 and 4 of this form, and save it as a Microsoft Word (“.doc”) document titled, “Visitor Information Form – INSERT NAME”.  Email it to the Friends of Chimbote in North Dakota at: support@friendsofchimbote.org and the Volunteer Coordinator in Chimbote at vc@lfriendsofchimbote.org  at least 30 days prior to your potential arrival date.  It is important that you fill out all parts thoroughly and truthfully, especially the “Volunteer Medical Information” section on page 2.  
II. At least 3 weeks prior to your visit, send a check for your room & board at the mission plus any other funds determined by you and the Volunteer Coordinator. See page 3 for details. 
III. Upon arrival, you will go through a brief orientation period in Chimbote that will provide a basic overview of what you will need to know.  
IV. Following your visit, we will send you an on-line survey that will greatly assist us in assessing and improving our mission visitor program. 

Thank you and we look forward to seeing you soon.
Friends of Chimbote

Fargo, ND and Chimbote, Perú   
[image: image1.jpg]T

Bienits of Poimbote

Father Jack’s Mission



[image: image2.png]


VISITOR MEDICAL INFORMATION

Friends of Chimbote Organization - Chimbote, Perú

NAME:            



(Last)


(First)


(Middle)
Dates of your mission visit:

Passport Number:

Health Insurance Provider:                                                               Policy Number:
Do you have Traveler´s Insurance?

· If yes, please give the name of the provider and their contact information:

ADRESS//CITY/STATE/ZIP/COUNTRY (your permanent address please):

PHONE:





EMAIL:






DATE OF BIRTH: 




Age at start of mission visit:


                                               

EMERGENCY CONTACT INFORMATION:

                              




PHONE:








(name)       

(relationship)


     
(work)   

(home)

SPECIAL INFORMATION (such as allergies, pharmaceutical allergies, dietary needs, physical restrictions, medical needs, past pertinent history, etc):














______














______













____________
______________________________________________________________________________________
Please be aware of the dry climate and high amount of dust often present in Chimbote.  As well, please see the attached page from the Center for Disease Control website for travelers to Perú.  Note that there is NOT a history of malaria in Chimbote, Perú.  Some health insurance providers offer lists of sponsored medical facilities and practitioners in countries outside of the U.S.A. (Blue Cross Blue Shield is one of them).  For more medical information, please visit the CDC Perú website at: http://wwwnc.cdc.gov/travel/destinations/peru.aspx   By signing this form, you hereby authorize first aid, or emergency medical care, to be performed at the nearest most adequate facility.
Visitor Conditions
The visitor will perform his/her visit in a coastal-desert environment.  There is a fair amount of heat in the summer (December – March) and it can be fairly cool in the winter season (May – August).  It is a very dry environment with no measurable precipitation and a high amount of dust and salt in the air.  Lodging for short-term visitors and volunteers is a cement dormitory within the parish confines with a low quality foam mattress but with consistent hot water and electricity. The parish will provide a heavy blanket and pillows, but visitors are asked to bring their own single-size sheets and towels.  Meals are prepared by mission cooks and served in the visitor dining room. Special dietary needs can be requested and may be accommodated on a limited basis understanding that resources may be limited.
Visitors should always be aware of the health and safety risks that come with third-world travel, some of which may not be common in one´s country of origin; more on that can be found in the “Visitor/Volunteer Handbook” on our website.  Friends of Chimbote is not responsible for loss/theft of personal property, money, etc. nor is Friends of Chimbote responsible for any illness or injury sustained by mission visitors.
Costs

The visitor is responsible for all costs related to travel to/from Peru and to/from Chimbote.  In addition, all visitors are asked to pay in advance, a daily fee of $10.00 USD to assist with electricity, water, food, housing, transfers to/ from bus terminal in Chimbote in mission vehicles or vehicles hired by the mission, and misc. supplies.  Please mail your room & board *fees to “Friends of Chimbote,  PO Box 717, West Fargo, ND  58078” at least 3 weeks in advance of your arrival date in Chimbote, noting “room & board” on the memo line. If you are a member of a group, include your group leader’s name.  Paying in advance will allow mission staff to have the necessary supplies, beds, food, etc. on hand when you arrive. If you are part of a group, it is preferable if the group leader sends one check for the cost for all group members.
*Fees paid for goods and services are not a tax deductible donation.
Drug & Alcohol Policy

Friends of Chimbote believes in healthy lifestyle modeling during your time with us in Chimbote.  That means absolutely no illegal drugs are permitted during your visit.  In addition, no alcohol will be consumed by those under 21 years of age.  Lastly, tobacco use is discouraged and if used, will be only in specific designated smoking areas.  Do you have any doubts about being able to abide by these guidelines?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “Yes” please explain: 
Spanish Skills
It is helpful though not required that visitors have some knowledge of Spanish. Please rate your Spanish speaking skills:  


 FORMCHECKBOX 
None

 FORMCHECKBOX 
Very Limited (Know some words and phrases)


 FORMCHECKBOX 
Basic (Can speak & understand simple Spanish)

 FORMCHECKBOX 
Fluent (Can converse easily & in detail)
Conclusion
By completing this information form, I understand and agree that I have read and understand all questions and notices in this form and confirm that all answers given, statements made and information provided are true and complete to the best of my knowledge and belief.  Any false statement, misrepresentation or omission of any relevant fact may be justification for refusal of visitor admittance.  
X:____________________________



__________________

Signature or e-signature of applicant




Date
Visitor Registry Information
*Please fill in the following information as completely as possible.  Even if you have been in contact with Friends of Chimbote about some of the following items, provide the information here for easy reference.  Groups need only fill out one for the entire group and this is usually done by the group leader(s). For help, please contact the Volunteer Coordinator at the email address on page one of the application.

ARRIVAL
1. Group Name:
2. Arrival Dates -  In Lima:

In Chimbote: 

3. Total number of group members:
   # males:
  # females:

	Name: First Last
	# Passport
	Name: First Last
	# Passport

	1. Leader:
	
	11. 
	

	2. 
	
	12.
	

	3. 
	
	13.
	

	4. 
	
	14.
	

	5. 
	
	15.
	

	6. 
	
	16.
	

	7. 
	
	17.
	

	8. 
	
	18.
	

	9. 
	
	19.
	

	10.
	
	20.
	


4. Arriving Flight (N/A if already in South America):

a. Day: 
b. Time:

c. Flight Company:

d. Flight Number:
e. Arriving from:
5. Would you like lodging arranged for you in Lima the night of your arrival?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
a. If yes, please specify the type of room configuration you would like:
i. # of single rooms (double beds) (30.00 US dollars a night):
ii. # of double rooms ($20.00 US dollars a night):
iii. # of triple rooms ($20.00 US dollars a night):
b.  If no, please tell us where you will be staying in Lima including hotel or friends name, address, and phone number:
6. Please specify how you are getting from the airport to the hotel or bus terminal upon arrival in Lima.  Check your preference: 
a.  FORMCHECKBOX 
 You are OK getting your own taxi-transport 
b.  FORMCHECKBOX 
 You would like the us to make arrangements 
i. If so, please make sure to arrange and confirm with coordinator in Chimbote
c.  FORMCHECKBOX 
 You are using a travel agent 
i. If using a travel agent, please specify the:

1. Name: 
Telephone:

2. Email:

7. How are you getting to Chimbote from Lima?

a. I will take care of my own transportation:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If “No” then complete “Section b”    
b. I have or will coordinate my/groups arrival with the Chimbote Volunteer Coordinator:
i. Bus Company (Recommended “Cruz del Sur”):
ii. Leaving Lima at what time (6-8 hour travel time):
 FORMCHECKBOX 
 8:00 AM


 FORMCHECKBOX 
 12:30 PM



Please specify your preferred method of transfer from the Chimbote bus terminal to the parish in 
Chimbote: 

 FORMCHECKBOX 
 Picked up by mission representative


 FORMCHECKBOX 
 I am OK with taking a taxi or have someone else picking me up

8. What are the projects, if any, you wish to be working on in Chimbote knowing that construction projects
or delivery of goods such as beds or stoves must be pre-funded by you and/or your group:
DEPARTURE

9. Exact date of leaving Chimbote:
10. Time of bus departure from Chimbote Terminal:

If you do not currently have a departure time, please check which time you prefer (Chimbote to Lima trip is 6-8 hours)


 FORMCHECKBOX 
10:45 AM


 FORMCHECKBOX 
2:00 PM



 FORMCHECKBOX 
3:00 PM


 FORMCHECKBOX 
11:30 PM
11. Would you like transport from the mission to the Chimbote bus terminal?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
12.  Would you like lodging arranged for you in Lima upon your return from Chimbote?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
a. If so, please specify the type of room configuration you would like:
i. # Single rooms (double beds):
ii. # Double rooms:
iii. # Triple rooms:
13. Please specify how you are getting from the bus terminal to the airport or lodging upon getting back to Lima.  Check your preference: 
a.  FORMCHECKBOX 
 You are using the (same) travel agent 
b.  FORMCHECKBOX 
 You are OK getting your own taxi-transport 
c.  FORMCHECKBOX 
 You would like the coordinator to make arrangements  
i. If so, please make sure to arrange and confirm with coordinator once in Chimbote
Thank you!
	1
	



