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JUNE 2016 UGANDA TRIP APPLICATION 
PART III, DUE WITH REMAINING TRIP FEES 

(Due JUNE 1, 2016) 
 
 

Name: _________________________________________________________________________________ 

Telephone: (home) _____________________________   (cell) __________________________________ 

Email: __________________________________________________ 

 

EMERGENCY CONTACT IN THE US 

Name: ____________________________________________________________________________ 

Relationship: ______________________________________________________________________ 

Address: __________________________________________________________________________ 

Telephone: (home) _______________________________ (cell) _____________________________ 

E-mail Address: ________________________________________________ 

 

TRAVEL INSURANCE (Required) (Your plan must include evacuation coverage.) 

Company name: _____________________________________________________________ 

Address: ____________________________________________________________________ 

Policy Number: _______________________________________________________________ 
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TRIP INSURANCE (Optional) 

Company Name: _____________________________________________________________ 

Address: ____________________________________________________________________ 

Policy Number: ______________________________________________________________ 

 

AIRLINE TRAVEL INFORMATION 

Departure date: _____________ Departure time: _______________ Flight #s: ________________ 

Return date: ________________ Return time: __________________ Flight #s: ________________ 
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MEDICAL CARE PREFERENCES 
 

In the unlikely event that you would have a medical emergency, or not return from Africa, 
we ask you to consider your wishes. Please address these two possible circumstances. 
Change the wording as you wish. 
 

A.  In the event of illness/injury rendering me unable to communicate, I entrust my 
care decisions to my trip leaders from GIVE US WINGS, with the understanding that 
they will communicate with ____________ and my personal physician for input 
whenever possible.  I am attaching a copy of my Health Care Directive for guidance.  

 

B.  In the event of my death while traveling in Africa, I request that 

___________________________, my _____________________ (name and relationship) 

be contacted regarding appropriate arrangements for return of my remains. If he/she 

is not able to be reached in a timely fashion, I request that my remains be cremated 

and returned to my family.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Important: 
Make two (2) photocopies – keep one for your records and mail one with the original and your 
trip fees to Give Us Wings, 450 Syndicate St. N., Suite 290, St. Paul, MN 55104 


