TEAM APPLICATION mOR TEAM SRSy

Date Received

SONBEAM VlA DE CRISTO Date Contacted Confirmed
P.O. Box 97, Dunedin, FL 34697 — 0097 Date Letter Sent

Please Type or Print Clearly - Complete All Information

Date Submitted

Name: Phone #: ( )

Address: Cell Ph #: ( )

City: State: Zip: U mMale O Female

E-Mail: | would be interested in serving on a a Spring O Fall Team
Attended Sonbeam Via de Cristo Weekend # OR Another Weekend

Are you in a Reunion Group? U No O Yes Name of Group

Name of the church you attend:

Name of your Pastor:

Team Experience: How many teams have you served on? The last team you served on #

Please check the box for all team positions you have served:

U Rector/Rectora LBack-Up Rector/Rectora [ Head Cha [ Assistant Head Cha U Rollista

U Silent Professor [ Head Server [ Assistant Head Server 1 Head/Assistant Computer Cha

U Head/Assistant Prayer Cha  Prayer Cha  Music Prayer Cha [ Head/Assistant Mail Room Cha

U Head/Assistant Music Cha 1 Music Cha 1 Music Instrument Cha  Head/Assistant Palanca Cha

U cha Team Leader 1 Cha Cha [ Head/Assistant Cook 1 Cook or Helper U Set-up U Tear-down

U BTS Kitchen/Camp d Hat Person 1 Secretariat Offices held

Please check all Rollos you have given:

O 1deal [ Laity/ The Layperson as Church in the World O pPiety [ Apostolic Action
O sStdy O Leaders L Environment/ The Study and Evangelization of the Environment
O Christian Life / Life in Grace [ Developing Christian Community / DCCWOE

L Total Security / Your Fourth Day with Group Reunion and Ultreya

Team members are expected to pay Team Fees ($100) to cover a portion of the weekend.
There are several payment methods you can employ:

U You can pay in full at any team meeting by submitting a check to the Team Leadership.

U You can pay a portion or percentage % of the total fee at each team meeting.

U You can mail the full amount or a partial payment to the Treasurer at the address above.

Please indicate the method you plan to pay by checking the appropriate box.
All fees should be paid by the last team meeting of the weekend you are called to serve.
Please mail this completed application with payment information to the above address.
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