
CHRIST FELLOWSHIP CHURCH 
RIO DE JANEIRO, BRASIL REGISTRATION FORM 2023 

 
PERSONAL INFORMATION 

 
Name as it appears on Passport: q Miss q Ms. q Mrs. q Mr. 

 
Name you prefer to be called:  Home Church: Birth date: Age: Sex: 

   / /  q M q F 

Street address: Passport Number: Passport Expiration Date: 

   
City: State: Zip Code:  

    
Preferred Phone: Alternate Phone: Email Address: 

   
Please indicate any mission 
team you would be willing to 
serve on. 

q Evangelism q Medical q Pharmacy q Dental q Eyes 

  q    
 q  q  q  q  

 
EMERGENCY CONTACT, INSURANCE, AND MEDICAL INFORMATION 

 
Emergency Contact: Preferred Phone: Alternate Phone: Email address.: 

    
Beneficiary: Preferred Phone: Alternate Phone: Email Address: 

    
Your Primary Care Physician: Primary Care Physician’s Phone:  

   
Please indicate immunizations you have received:  
q Tetanus Booster 
Within 5 yrs. 
(Required) 

q Full Hepatitis B 
Vaccine Series 
(Required for 
Medical and Dental 

q Pertussis 
(Recommended) 

   

 
Please List ALL Medications you currently take and any medical condition for which you are under a physician’s care: (If needed attach 
additional sheet) 

Medicine Dosage Medicine Dosage Medical Conditions 

     

I certify that all of the above information is true and correct. 
                                                                      

Signature: 

Name: 



 


