
Vladivostok Mission Traveler Invitation/Information Sheet 
 

Please complete all information and return the following by email only to: usoffice@vladmission.org 
 

1. Dates of travel 
2. Pastor Letter of Reference and Safe Environment Clearance 
3. Traveler Invitation/Information Sheet 
4. Scanned copy of picture page in Passport 

 
Please include a $100 deposit check or money order to: 
Mary Mother of God Mission Society 
1736 Milestone Cir 
Modesto CA  95357 
 
If you have any questions, our mission travel coordinator will be happy to assist you!  
Vicky Trevillyan   Office:  209-408-0728  Email Address:  usoffice@vladmission.org 

 

Invitation Information (Please Print Clearly.  This form will be used to apply for your Russian Invitation) 

 

Date of departure from USA____________________ Date returning to USA____________________ 

Arrival and departure dates in Russia: Arrive: ____________________Depart___________________ 

Which Russian Consulate are you using?   (Circle:  Seattle, Washington DC, New York, San Francisco) 

Cities you will be visiting: (Circle) Vladivostok   Moscow   St Petersburg   Irkutsk   Romanovka   Nakhodka 

Artyom   Ussurysk   Russian Island, Lezosovodsk   Other______________________________________________ 

Name (as shown on Passport): Last ___________________First__________________Middle________ 

Street Address ___________________________________________________________________ 

City _________________________________________ State __________ Zip_________-_______ 

Home Phone _____________________Cell ___________________ Work____________________ 

Employer/School__________________________________________________________________ 

Employer Address_________________________________________________________________ 

Occupation:______________________________________________________________________ 

Date of Birth _______________________ E-mail ________________________________________ 

My Passport No. _________________________________________ Exp. Date  ________________ 
 

Emergency Health Information 
 

Please list any health problems, medications you must have with you, foods you cannot eat, any 

allergies or other conditions.  

Mental or Physical Conditions 1.____________________2.__________________3.______________ 

Do you take medications for any of the above: yes_______ no_______ 

If yes, please list medications 1. ____________________2.__________________3.______________ 

________________________________________________________________________________ 

Doctor’s Name ________________________________________ Phone ______________________ 

Health Insurance ______________________________________ Phone ______________________  

Policy No. _____________________________ 

Person to contact in case of an emergency ________________________ Relationship ___________ 

Primary Phone _____________________________Secondary phone_________________________  

 

mailto:usoffice@vladmission.org


Skills and Training 

 

Please check your areas of interest during your mission and skills that might help us. 

____ Spending time with care of children in orphanage, assisting volunteers 

____ Assisting elderly, cleaning apartments, etc. 

____ Boy Scouts 

____ Basic office work—copying, collating, faxing, etc. 

____ Clean-up of construction site, debris removal  

____ Foundation preparation – pouring concrete, reinforcing, smoothing, roofing, guttering, fencing,     

         other exterior finish work. 

____ Framing, dry wall, taping, painting, staining, wallpapering, wall/floor tiling, wood/linoleum      

         flooring, carpet laying, other interior finish work. 

____ Finish carpentry and cabinetry—window and door casings, baseboards, trim, hanging doors,  

____ Electrical_______Plumbing __________ 

____ Interior decorating, window treatments, color selections, etc. 

____ Preparing garden sites, landscaping, etc. 

____ Teaching English as a second language 

____ Teaching computer skills 

____ Sewing, tailoring, teaching sewing skills 

____ Other interests/skills ___________________________________________________________ 

 

The information I have provided is true. I understand that my work assignments will be based on  

information provided.  I have read and understand all the notifications in this packet, including the nature of my 

accommodations and my responsibilities for travel arrangements within the United States. I understand that all 

reasonable efforts will be taken to ensure my safety and well-being throughout my visit. 

I will not hold Mary Mother of God Mission Society, its personnel, volunteers, representatives, or instruments 

responsible for any injuries or losses I incur during this trip. 

 
________________________________________________________________________________________ 
Signature 
____________________________________________________ ____________________________ 
Printed Name               Date 
________________________________________________________________________________  
 
 

Office Use Only 

Pastor’s letter/Letter of reference received__________________ 
Safe Environment/Background Check_____________________ Agency________________ 
$100 deposit _______________ 
Invitation sent to Fr. Myron _______________Received by Traveler____________________ 
Visa applied for _____________ Received by traveler ________ 
Plane ticket purchased by traveler ______________   

 


