
Application for Volunteer Service in Amazonas, Brazil 

Sponsored by Amazon Basin Ministries 

Application fee of $600.00 due with the application 
 

(Please Print) 

Full Name: Last:____________________________First:________________________Middle: ______________________________                                                               

 

Date of Birth: __________________________  Male_____ Female_____ Marital Status____________________________________ 

 

Address: Street:______________________________________City:________________________State:______Zip:  ______________                      

 

Phone: Day: (       )_____________________ Evening: (       )_______________________E-mail _____________________________                                                                                                    

 

Member of _____________________________________________________(Church) 

 

Passport No. ________________________   Passport Expiration Date _________________ 

 

Emergency Contact:  Name:______________________________ Relationship: __________________  Phone: __________________ 

 

Please answer the following questions yes or no: 

I would like to volunteer to work with the mission team in Amazonas, Brazil, February 18-March 1, 2026. _________ 

Do you realize you must raise your own expenses?                    And you understand that this expense will be approximately 

$2700.00.*__________ 

Do you have or will you get a valid passport at least four months prior to the trip?________ 

I understand I am to consult with a medical travel professional at least 3 months before the trip. __________       
 

If a minor, please answer yes or no to the following statements: (if not, continue to the next section) 

I am under seventeen years of age; ________                   

I understand that people under the age of seventeen must be accompanied by their parent or guardian._______ 
 

Please answer the following questions yes or no: 

I am taking regular prescription medication:________             

I use an over the counter medication which can cause side effects brought on by temperature changes, altitude, stress, or 

allergies.________              

I have a chronic illness which has been treated by as physician within the last year._____              

I have a physical condition which requires special accommodations.________        

I have been convicted of felony charges:________              

I have been charged with a sexual violation:_________              

If you have answered yes to any questions in this paragraph, please describe. Use the back of the application if necessary: 

___________________________________________________________________________________________________________  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

This is my first mission trip with the Amazon Basin Ministries. 

 ______Yes.  If yes, please provide the information requested below 

 ______ No.  If no, you do not need to provide the following information if you have participated within the past three years. 

 

Please attach on separate sheets:  

1.    A brief statement describing your salvation experience   

2.    A brief statement as to the reason you wish to volunteer for this effort.  

3. A statement of what you feel you can do on the trip, with the Lords help.  

4. A written recommendation from your pastor or other church leader.  

5. Names and addresses of three other people who are familiar with your Christian activities and character. 
 

Please return the completed application with the $600 application fee to:  Amazon Basin Ministries, 713 Salisbury Drive, Waco, 

TX 76712.  Checks should be made out to Amazon Basin Ministries designated for the Creamer 2026 Brazil Mission Trip. 

Questions may be directed to Larry Creamer at (920) 915-7499, Email:  larryvbc@gmail.com 

 

*This price includes roundtrip international airfare, lodging, and most meals in Brazil.  All other expenses are your responsibility 

including your travel to and from the U.S. city of departure of the international flight. 


