
BRIGADE APPLICATION 
June 29 – July 7, 2011 

 
LAST NAME_____________________________________________________ 
FIRST NAME____________________________________________________ 
HOME ADDRESS_________________________________________________ 
CITY__________________________ STATE_____ ZIP__________________ 
TELEPHONE HOME__________________WORK________________________ 
E-MAIL ADDRESS________________________________________________ 
NEXT OF KIN_______________________TELEPHONE___________________ 
EMERGENCY NOTIFICATION_______________________________________ 
NAME OF PERSONAL PHYSICIAN____________________________________ 
TELEPHONE OF PHYSICIAN________________________________________ 
PASSPORT NUMBER______________________________________________ 
CURRENT MEDICATIONS__________________________________________ 
OTHER PERTINENT INFORMATION 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
______________________________________________________________ 
 
Return this completed application along with notification of death, a copy of 
your passport, and a check to Manos Juntas, 1330 N. Classen Blvd, Suite 105, 
Oklahoma City, OK   73106. Full payment of the cost should be made prior to 
our departure. If you have problems with payment, please let us know so 
arrangements can be accomplished. 
 
Physicians and nurses must be credentialed. We need a copy of your current 
license and (if you have it handy) a copy of your diploma. The current license 
is an absolute requirement. Most state licensing bodies have a certificate of 
current status, but the license may be OK.  
 
We need physicians, nurses, pharmacists, students, and a lot of support 
staff. There is a task for each one of us. Spanish is nice but not mandatory. 
Ability to count is essential. 


