APPLICATION AS A DELEGATE

“Hmong International Royal Nature Center — Thailand”

Name: Spouse:

Address:

City: State: ___ Zip Code:
Phone: Cell:

Alternate: Fax:

Email:

Employer/Self-Employed Business:
Job Title:

Your Passport No.:

Spouse Passport No.:

If possible, Donation: $ To help the cost of mission coordination
Payment: _ Enclosed ___Check __ Credit Card

If by e-check:

Routing #: Acct #:

If by credit card:

Acct #: Expiration Date:

Name on Card: Security Code:

(on back top right corner)

Contact Information:
For detail information about the trip, please contact Lormong Lo at (479) 373-6313 or email him
at larrylo809@seedsnow.org. If writing a personal check, please make it payable to SEEDS.

Please mail this application to the address below.
SEEDS Foundation

151 HWY 412, Suite B

Siloam Springs, AR 72761



