Association without Gain: NPO 52 — 781

t Registration number: 2006 / 023931/ 08

ocus Team Leadership Training PBO number: 930022898
www.ftlt.orBpstnet Suite 423, Private Bag X15, Menlopark{d?iee South Africa, 0102. +27 12 343 5206, infol@tg

Dear Swazi 1000 participant

Christian greetings!! Thank you for your intergsattending SWAZI 1000 to Bulembu from 29 Novemtwer
12 December 2008. This letter contains very imgurinformation; please study it and the followdmruments
carefully:

O Registration Form
Q Indemnity Form

REGISTRATION FORM

» Please read this letter and all the instructioefcdly before completing thREGISTRATION FORM.

> Fill out theREGISTRATION FORM completely, using type writer or print in ink.

» Limit remarks to space provided, but answer allstjoes clearly and fullncomplete registrations will be
returned.

» Once completed, fax yoREGISTRATION FORM with the signedNDEMNITY FORM to 086 516 9362 /
012 343 1167.

SWAZI 1000 FEES

» The fee for participating in a life changing expeage isR1 900per person, however if you register and pay
your deposit 0R300before 15 August 2008, you will receiRd.00 discount and stand the change to be one of
five people who could have the balance of theis fg@onsored.

The closing date for general registration with éonétion deposit of R300 is 30 September 2008.

The balance should be paid before 31 October 2008.

Fundraising forms will soon be available, contacfar more information.

Bank detailsMOTE Travel CC, Nedbank Business, Branch code 14984 Account number 1497204526,
Reference: Swazi, Initials & Surname (e.g. SwaziRIPoggenpoél

Y VYVYY

ACCOMMODATION AND PERSONAL NEEDS.

» Accommodation will be in tents, which you need tm@ with. Due to the lack of space no person bl
allowed to stay alone in a tent and we therefommerage you to indicate on the registration forrthwhom
you will be sharing and who is responsible for tgkit — We encourage you to bring bigger tens to
accommodate maximum peop(&he sharing of tents is strictly restricted to peple of the same gender and
out of bounds for the opposite gender throughout te outreach)

» Each SWAZI 1000 participant will receive a t-skairtd a tog bag (34 x 34 x 60) for all your clothegdetries
etc. The only things allowed to be taken outsidettly bag will be your tent, rollup mattress arabping bag,
anything more will be seen as a carryon and neete kept on your lap.

» You will receive three meals per day and we reqyestbring your own cutlery. A tuck-shop will bealable

for your own account.
As hygiene is a high priority, please ensure yoteraufficient toiletries and washing powder.
Remember to bring notebooks and pens for the trgiséssions.
Please ensure you have the following in place keetfoe 15 of November 2008:
¢ Avalid Passport
* Medical / Travel Insurance

Y VY

If you need help with any of the above, please attmdriaan on 082 770 5310
Thank you once again for your interest in attendimgSWAZI 1000 experience to Bulembu; we look farevin
seeing you there.

Jacobus Behrens, David Bezuidenhout, Patrick Dlafdierman Groenewald, lvan Qwelane, Francois Verste
Adriaan Adams, Lydia Adams



ocus Team Leadership Training

SWAZ| — 1000 Registration Form

Personal Information

Surname: First name:

Daytime Telephone: Cell:

E-mail: ID number

Gender: M/ FPlease circle selection) Age: (minimum 18 years of age)

Have you registered / updated your MOTE Profile® ¥ o(please circle selection)

(If not, do so as soon as possible @ www.mote.{o.za

Passport Information
Pleas give the information exactly how it is in y@assport.

Full names and surname:
Nationality: Passponber:
Date of Issue: Datemf{E

Pastor’'s / Church Leader’'s Contact Details

Surname: First name:
Daytime Telephone: Cell:
Personal / Office E-mail:

Emergency contact details

Full name:
Relationship:
Tel: (h) (w)
(cell)

Medical details:

Please specify any allergies, medical conditiohspmic medication or physical limitations:

Jacobus Behrens, David Bezuidenhout, Patrick DlaHierman Groenewald, lvan Qwelane, Francois Verste
Adriaan Adams, Lydia Adams



Previous experience:

Is this your first outreach? Yes / No
Information regarding any previous outreaches:

Additional Information
Please select three projects in which you wanetmiolved. Number them one (1) to three (3)
according to preference- with one (1) as your fifstice.

Renovating orphan homes Painting school mgldi

Painting workers’ houses Painting murals hbet

Community research Children’s Ministry

Abandoned Babies Cooking ___

Journalism __ Sports Ministry

Do you have a tent? Yes / No Tent size: (e.g. 4-man tent, 3m x 3m)

Please indicate with whom you are sharing a teniyell as who are responsible to bring it.
(Person Responsible)

T-shirt size:s/m/1/xl /X)((blease circle selection)

Please give us a list of five people who are conteaito pray for you whilst you are in
Swaziland. Also supply their e-mail addresses scavesend them prayer requests and daily
updates.

1.
3.
5.

Lol

| hereby certify that all the information in theoat® document is correct:

Signed: Date: (yyyy/mm/dd)

If you have any questions please contact the FTifieoon 012 343 5206
Please fax the completed registration and indenfiorty to 086 516 9362 or 012 343 1167
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Jacobus Behrens, David Bezuidenhout, Patrick DlaHierman Groenewald, lvan Qwelane, Francois Verste
Adriaan Adams, Lydia Adams
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INDEMNITY FORM

[, the UNErSigNed ... e e e e e e e e e e
(Full Names and ID / Passport Number)

hereby confirm that of my own free will, | am paigiating in the FTLT program and subsequent
outreach to Bulembu, Swaziland from 29 November820A.2 December 2008. | also confirm
that | am aware of the possible risks that mayahead. | hereby give full indemnity for any
claims of whatsoever, that may result from the @&bowentioned project / outreach, to the
organizers thereof; FTLT — Focus Team Leadershginirg Association, Tuks Mission, MOTE
Travel cc, Bulembu Ministries, Participating Indivials and the Participating Churches,
concerning my voluntary involvement in the projeottreach.

Signed on this ........... day of oo 20 ......

WITNESS 1 WITNESS 2

s 1) 1000 M¢TE

Jacobus Behrens, David Bezuidenhout, Patrick DlaHierman Groenewald, lvan Qwelane, Francois Verste
Adriaan Adams, Lydia Adams




