
GROUP INFORMATION: 
   

Name of Group:________________________________________________________________________________

Contact Person:________________________________________________________________________________

Address:______________________________________________________________________________________ 

City:___________________________________  State:____________________  Zip:______________________

Day Phone:__________________________________  Evening Phone:____________________________________

Fax Number:______________________________  Email Address:_______________________________________

Date(s): 1st Choice:_____________________________________________

   2nd Choice:____________________________________________

Arrival Time:_____________________________ Departure Time:____________________________

Group Type/Number of People in Group: 

Junior High__________  Senior High__________  College/Adults__________  

Male_________  Female_________  How many leaders? ________  Total People___________      

TRIP INFORMATION

My students are experienced in the following service areas: (please check below)

 Children          Youth           Construction          Sports/Athletics          Arts             Food Bank

Explanation/Other Areas: _______________________________________________________________________

_____________________________________________________________________________________________

What sort of technical expertise (ie: electrical, construction, painting) do you bring with you, if any? 

_____________________________________________________________________________________________

Describe briefl y your group’s vision for this serving experience._______________________________________

_____________________________________________________________________________________________

Does the group plan on sightseeing?    Yes    No  If so, please indicate dates ________________________

We have previously served with Essential2Life:      Yes    No

If so, please indicate in the order of priority which service experience you would like to do again. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Expose will be responsible for scheduling all of your group’s activities, with the exception of elective sightseeing.  
We will do our very best to incorporate your groups specifi c skills and abilities as well as any additional 
requests into your group’s schedule.  Specifi c work areas and activities will vary based on availability and 
need.  After completing, please fax or mail this form to Essential2Life along with your $100 non-refundable 
deposit as soon as possible.  This will secure the dates requested as well as give us the ability to construct an 
experience schedule that best fi ts your group.  Please make sure you are as specifi c as possible so that we can 
provide you the utmost service.


