Registration form — Interest in the work at (or development of) a health center run
according to the principles of the Bible (and E.G. White)

Personal Data

Name*

First name*

Date of birth*

Address*
(Country/Zip/Street/Number)

Contact

Email*

Phone

Cellphone

Additional personal data

Religious conviction*
resp. religious background

Marital status*

Professional experience

Professional training(s)/Studies*

Professional experience*
How long?
Which areas?

Experience with Health Centers*
(E.g. NEWSTART attended/led
out, medical missionary training,
Mission schools, etc.)

*Marked items are required

Your data will be kept confidential. First we plan to arrange a joint meeting where we will
discuss and plan goals and objectives.

We will contact you!

Thank you for your participation.

Kind regards

Andreas Binus & Harald Dorn & Claudia Dorn
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