
 
 

Mission Team Information 
 

Please fill out and return the Buffalo Dream Center as soon as possible. 
Please mail your form to: Buffalo Dream Center, 286 Lafayette Avenue, Buffalo NY 14213 

or email it to information@buffalodreamcenter.org 

Contact Information: 

Church name: ________________________________________________________________ 

 

Church address: ______________________________________________________________ 

 

Phone number: ________________________  Email:________________________________ 

 

Website: _____________________________________________________________________ 

 

Mission Team Leader (s):________________________________________________________ 

 

Phone number: __________________________ Email: _______________________________ 

 

Trip Information 

Proposed dates of trip: _________________________________________________________ 

Approximate size of team: _____   Approximate number of leaders/chaperones on team:____ 

Approximate number of vehicles coming with the team: _________ 

Team Information: (Check all that Apply) 

 Middle School 
 High School   
 College 
 Family 
 Ladies 
 Men 
 
On the back or in and email: 
 

● Please list any special talents, gifts, or interests that your team (or team 
members) has: 
 

● Please list any requests or special instructions for your team: 

mailto:information@buffalodreamcenter.org

