Living Waters Missionary Furlough Housing



FOR OFFICE USE ONLY:

c/o Lakeside Christian Church




Scheduled arrival:

32393 Rendova Cir.  N.E.





Actual arrival:

Cambridge, MN 55008





Scheduled departure:

Contact: Ryan and Martha Muehlhauser



Actual departure:
763-689-4184, ragamuffins@gmail.com, 



Vehicle make/year:

fax 763-689-3793, attn. Martha




Vehicle plate number:










Rent paid (dates):

APPLICATION FOR ACCOMMODATIONS

(Please print)

Date of Application:___________________

Name of applicant:_______________________________________________________________________________
Permanent address:______________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Telephone:______________________________________________________________________________________
Email:___________________________________               Fax #___________________________________________

Date accommodations desired:
Arrival:________________________Departure:_______________________

Have you been guests before?________
What year?_________
Present  status (You must be affiliated with a Christian organization):

_____Missionaries on a mission approved furlough.

_____Approved missionary appointees on deputation or other pre-field ministry.

_____Retiring missionaries.

_____Other Christian workers.  Describe:______________________________________________________________

Field of service:__________________________________
Years of service:________________________________
When will you arrive from the field?_________________ When do you expect to return?____________________
Mission board/Christian organization:_______________________________________________________________


Address:________________________________________________________________________________


Contact person:__________________________________Position:________________________________

Telephone:________________________Email:__________________________Fax:__________________
(cont.)
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Names of those who will occupy housing:


Adults:_________________________________________Children (age):___________________________



_______________________________________

________________________________




_______________________________________

________________________________

Emergency contact in U.S.A.:


Name:__________________________________________________________________________________


Address:________________________________________________________________________________


Telephone:_______________________Email:______________________Fax:_______________________

Home church: ___________________________________________Pastoral contact:_________________________

Address:________________________________________________________________________________



Telephone:_______________________Email:_________________________Fax:____________________

Each adult: 

Please supply a brief Statement of Christian Belief (use back of page if necessary):

(cont.)
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Please supply a brief resume of your most recent/current ministry assignment (use back of page if necessary):
AGREEMENT
We have read the information supplied by Chadashchay regarding Missionary Furlough Housing and agree to accept and abide by all policies and procedures:

Applicant’s signature:______________________________________________________Date:__________________

Spouse’s signature:________________________________________________________Date:__________________
This application will not result in a confirmed reservation until your application has been reviewed and approved and a non-refundable application fee of U.S. $50.00 has been received.  The $50 will be applied to your first rent payment.  Checks may be made payable to Lakeside Christian Church, or LCC.  No international money orders are accepted.  Note:  There is no charge for those staying less than one week.
