February 2-10, 2012

$1,495*
(Double Occupancy)

$1,595*
(Single Occupancy)

Travel into Bangladesh, one of JESUS Film Harvest
Partners’ most exciting, thriving ministry fields. In an
area that meets with much challenge and persecution,
take the opportunity to serve alongside with team
members who are on fire for spreading Christ’s good
news. Work with a child development center, set up

Bangladesh

God’s love, and pray with those who accept Him into their
hearts. While there, we’ll also take time to do a little
sightseeing and enjoy God’s lush creation. Join us and
make a difference in someone’s eternity!

and show the film to hundreds who have never known

Fill out Registration Form and send to Sue Leber at
sleber@JFHP.org
Registration Deadline is October 31, 2011

Go to Registration
Form

Send in $ 250 Deposit
Final Payment Deadline is December 1, 2011

i

Please note: You are not officially registered until you submit deposit

Print and fill out Medical Forms
You will take these Medical Forms with you to the field.

Open Medical ) ) )
Forms Spend time serving at a local Child

Wait to be contacted by JFHP via phone or email

Fly into the Dhaka, Bangladesh Airport. Airport code is DAC

Development Center, ministering physically
and spiritually to area children.

* Please do not make airline reservations or pay the full amount until 10 people have
registered for the trip. All funds are considered a donation and cannot be refunded, but

can be applied to a future JFHP trip.

* Airfare not included in cost.



Bangladesh Information Guide

Registration information

Complete the Registration, Health Questionnaire, and Medical Release forms (one for each person).
After completing:

1. Fax, post mail, or email the Registration Form and to:
JESUS Film Harvest Partners
Attn: Sue Leber-Partner Trip Coordinator
6 Sunnyside Blvd.
Lake Stevens, WA 98258

Email: sleber@jfhp.org
Fax: 425-377-8385 (No cover sheet necessary)
2. Take the health Questionnaire and Medical Release forms to Benin and give them to your team leader. The

Medical Release Form must be notarized. For insurance purposes, please give your official name (as on your
passport) and your birth date (mm/dd/yy).

Travel Information

Passport
Your US passport must be valid for six months beyond intended stay.
Visa

You will need a visa to enter Bangladesh. Please visit http://www.bdembassyusa.org/Visa.asp to apply.

Vaccinations

You will also need to ensure you are vaccinated: http://wwwnc.cdc.gov/travel/destinations/bangladesh.htm. Talk
with your health-care provider if you have further questions.

Clothing

Clothing recommendations (men/women, dress/casual): The average high temperature in Bangladesh during
February is 82° and the average low is 69°. A jacket or sweater may be necessary in the evenings. For church:
women, please wear a dress or skirt; sleeves should go to the elbows; men, slacks and shirt; ties are optional.
Modest attire is recommended at all times. Skirts are preferred for women.



Travel
The airport code for Dhaka, Bangladesh is DAC.

Ticket information: You are responsible for booking your own airline ticket to and from Georgetown, Bangladesh,
once the trip has at least 10 registered participants. Please do not book your tickets until you receive
confirmation to do so. You may book your ticket through your own agency/airline/Website, or feel free to use
one of the following agencies we work with here at JFHP:

Golden Rule Travel Eldo Miller

888-950-3273 eldo@goldrule.com
ReachOne Travel Marla Vinzant
888-290-7100 info@reachonetravel.com
MTS Travel Peggy Bignell
719-385-3334 peggyb@mtstravel.com

Any overseas travel may entail risk. For up-to-date information, visit: http://travel.state.gov/travel/.

Voltage
220

Currency
Official currency: Bangladesh taka
Current exchange rate: http://www.oanda.com/currency/converter/

You will have the opportunity to exchange money once in the country.

Local Time
Bangladesh is on BST (Bangladesh Standard Time).
EST (Eastern Standard Time) = 1:00pm, then GYT = 12:00am.



Please submit this Registration Form with the following:

Participant Registration

e A copy of your passport (color copy preferred):
e Digital photo that you e-mail to Sue Leber at sleber@JFHP.org (similar to a passport photo).
e You are not officially registered until you submit a non-refundable

$250 deposit to JFHP.

Please print
Today’s date: Trip Name & Dates:
Name:
Last First M.L

Informal name:

Gender: A Male QO Female

Profession:

Street address:

City:

State: Zip Code:

Home phone:

EMERGENCY CONTACT

INFORMATION
(Someone not traveling with you)

Emergency contact name:

Relationship to you:

Home phone:

Work phone:

Cell phone:

Work phone:

Cell phone:

E-mail address:

PASSPORT

Do you have a passport? W Yes W No [ Applying

Name on Passport:

TRIP ARRANGEMENTS

Hotel Preference:
U Double Occupancy U Single Occupancy

Name of Roommate:

T-Shirt Size:
1. Adult: (checkone) A XS QS OM 0OL
OXL OXXL OXXXL

2. Child: (check one) A L

Passport #:
Expiration date:

Month Day Year
Birth date:

Month Day Year

Other information that may be helpful in planning the trip (skills
you have, special interests, talents, etc.)

We may use your photo or testimony for our publicity efforts.
Q Check here if you do NOT want your photo or testimony used for this purpose.

Submit Form





Medical Release

Each team member is to complete this Medical Release and have it notarized before departure.
Please fill in the name of your Team Leader and one other person of your choice. If you do not
know the other team members, ask your Team Leader for a recommendation. In the case of a
minor, the parent or legal guardian must complete the form, sign it and have it notarized.

The signed and notarized copy of the Medical Release and the completed Health Questionnaire
must be taken to the field by you and NOT sent to the JESUS Film Harvest Partners office. The forms
may be required by the hospital or doctor before medical assistance can be given.

DATE:

| hereby give (Team Leader) and permission to
secure immediate medical treatment for me in the event that | am not able to make that decision due to
an injury or illness. In the case of a minor, I, the legal guardian, give permission to the aforementioned
to secure immediate medical treatment for my child in the event of accident or illness. In either case it
will be from the date of

1 to 1
NAME: (Print)
SIGNATURE:
(If minor, guardian’s signature)
STATE OF
COUNTY OF
Sworn to before me and subscribed in my presence this day of ,

NOTARY PUBLIC

EXPIRATION DATE
(Seal Goes Here)






Health Questionnaire

Name:

Please check any of the health conditions that you may have at the present time or have had in
the past. It is important that your Team Leader be aware of any medical problems that may
arise while on the trip. Please use the comment space below to add any existing conditions that
may not be itemized. Pre-existing conditions are not covered by the JESUS Film Partner Trip
insurance policies. The signed and notarized copy of the Medical Release and the completed
Health Questionnaire must be taken to the field by you

and NOT sent to the JESUS Film Harvest Partners office.

HEART LUNGS
U Heart surgeries O Asthma
O Bypasses U Emphysema
U Heart medication U High altitudes
O Pacemaker
U High blood pressure
DIET OTHER
U Diabetes O Allergies
U Prescribed insulin U Phobias (heights, crowds, etc.)
O Hypoglycemia U Epilepsy
O Diet restrictions U Prescribed medications
a

COMMENTS

Please include any health conditions that your Team Leader should be aware of in case of any
emergencies and list any medications you will be taking with you.

15055 W. 116" St., Olathe, KS 66062 ¢ 913-663-5700 ¢ 913-345-4854 FAX

www.JFHP.org/PartnerTrips
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