Lake Edge UCC New Orleans Work Trip Questionnaire

Please return by e-mail to amanda_helm@sbcglobal.net  OR

Regular mail to Amanda Helm, 1933 Vondron Road, Madison, WI 53716 

	
	Participant #1
	Participant #2

	Name:
	
	

	Age:
	
	

	Cell Phone (during trip):
	
	

	Date of last tetanus shot:
	
	

	Special dietary needs:
	
	

	T-Shirt Size:
	
	

	Skills: (rate 0-5)

0=unskilled;     1=limited experience, amateur;     2= extended experience;    3=worked in profession/apprentice;     4=journeyman;    5=licensed professional)



	Carpentry?
	
	

	Electrical?
	
	

	Plumbing?
	
	

	Drywall hanging?
	
	

	Drywall finishing?
	
	

	Painting?
	
	

	Roofing?
	
	

	Siding?
	
	

	Flooring?
	
	

	Other?
	
	


How will you be getting to New Orleans?

Riding in our caravan
  (
Traveling separately (
Coordinating flights with other team members (
Would you be willing to offer your vehicle for the trip?


What kind of vehicle?


How many can you seat?

Any interest in coming early? 
Other special needs? Comments? Suggestions?

