
Evangelizing and Equipping Native Americans for Christ 

Ministry Team Itinerary 

Please return a copy of the Ministry Team Itinerary, Ministry Team Volunteer Application and your deposit as 

soon as possible. If you have any questions, please call our office at (928) 537-5912 or send an e-mail to 

missionteams@aicm.org.  These pages may also be faxed to (928) 537-5620.  

Church /Group Name:  

Address:  

Contact Person 1:   

Phone #: ___________________ Email: _____________________________________________ 

Contact Person 2:   ______________________________________________________________ 

Phone #: ___________________ Email: _____________________________________________ 

Total in Group: ________ Adult Males: ________Adult Females: ________ 

Teens Males: ________ Teen Females: ________ 

Date of arrival:  _______________________ Time of arrival at Mission: ___________________  

Date of departure:   Time of departure from Mission:    

Do you want to experience Fry Bread (a native meal) one night?    __________ Yes     ___________No 

Are you planning any sightseeing trips? __________If so, what day? ______________ 

If you are on the mission campus on a Sunday, will you: 

a. Want to worship with a local congregation?

b. Worship on the Reservation

c. Want a worship service on AICM campus?

d. Provide your own worship service in the chapel?

 Anyone on your team with special nutrition needs (food allergies, gluten free, etc.):   

Anything you would like to share about your group:  
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