
                        
 

Deposit Form
I wish to be considered as an Encounters Network Ministry/Missions Team member on the following trip & date:
Trip Location:_____________________________  Dates of Trip ______________________

The minimum deposit is $250.00 per person per trip.

Please note: Your application for Encounters Network Ministry / Missions Team participation cannot be pro-
cessed unless the deposit amount is included with this form.  Make checks payable to: Encounters Network or 
fill out the credit card info below.

Cancellation & Refund Policy
If you are not selected for a team, this deposit will be refunded in full.  If for any reason, a team member cancels 
after 8 weeks prior to the departure date, the full amount of any money paid will be forfeited. A $200 late fee 
applies if you sign up after the deposit deadline.

Attendee Name (please print) __________________________________________________

Credit Card / Check Amount for Deposit: ________________________

If paying via credit card, please add a 3% processing fee to the deposit or total amount you are paying at this 
time.
Name on Card ______________________________________________________________

Credit Card # _________  __________  __________  ___________   Exp Date ___________ SIC Code______

Billing address of Credit Card ___________________________________________________

Amount to be charged to the card ________________________________________________
I understand and agree to the above cancellation and refund policy.  If paying the deposit by credit card, I autho-
rize the above amount to be charged to my credit card.
 
Signature of Cardholder ____________________________________ Date _______________

Please return this completed form to: 
Harvest Time Encounters

309 Walnut Street, Jackson, TN 38301
email: Leon@encountersnetwork.com        fax: 731.427.5908      

DO NOT EMAIL YOUR CREDIT CARD NUMBER!!!


