
Harvest Fire Worship Center
Don Clarke ministries
2260 NW 183rd Street, Miami Gardens, FL 33056  Ph: (305) 620-2986 Fax (305) 620-9550

Budgets for Mission Trips 

Below are the itemized costs per person for the mission trips to India, Ghana, Kenya or both Ghana & Kenya.  Place a check 
mark () above the trip(s) you intend to go on and return this form to Harvest Fire Worship Center.

Mission Trips’ Travel Dates: 

Ghana: February 6 – 13, 2007
Kenya: February 13- 21, 2007
India: March 26 – April 3, 2007

                         
Item (Per Person)   India  Ghana   Kenya Ghana & Kenya
*Airfare          $1,600  $1,248  $1,700               $2,265
Hotel    $900         $900  $1,200               $2,100
                                   (6 nights @ $150)              (6 nights @ $150)              (8 nights @ $150)

Food, etc     $200         $200         $250                        $450
*Visa Fees       $60             $50                       $50                   $100

Total Cost $2,700                 $2,398                 $3,150                $4,915       

* Notes: 1. Airfares are subject to change either downward or upward depending on the time the tickets are purchased.
    2. Visa costs are for single entry visas.  Non USA  Nationals may not need a visa for Kenya.

Name:                                                                                                                                                                                                                   

Address:                                                                                       City/State/Zip:                                                                                              

Phone:                                                                                                             Email:                                                                                           

Church Affiliation:                                                                                                                                                                                                

Total Payment Amount:                                                                               

Payment Methods:  

  Cash      Check      MasterCard     Visa      Discover    American Express  (Please Check One)

Card #:                                                                                          Exp. Date:                                  Signature:                                                  


