
www.hear t v i l lage.org

hunger education and resource trainingMAV@

Mission Awareness Venture

Name of Your Group:_________________________________________________________________________________

Address:_____________________________________________________________________________________________

Phone:______________________________________________________________________________________________ 

Contact Person:______________________________________________________________________________________

Cell Number:________________________________________________________________________________________

What type of program might you be interested in?  

	 _____	 Daytime Program

	 _____	 Overnight Program

	 _____	 Extended Program (more than 1 night)

Please list your top three choices for dates:

	 1. __________________________________________________________________________________________

	 2. __________________________________________________________________________________________

	 3. __________________________________________________________________________________________

Approximate Number in Group:  ___________	 (Male _____	 (Female _____)

**Please note:  Your reservation will be secured upon receipt of a 15% non-refundable deposit.

Please fill out this form and return

	 by email:  mav@heartvillage.org
	 by fax:     (863) 638-1127
	 by post:    h.e.a.r.t.
		      attn:  MAV Coordinator
		      13895 Hwy 27
		      Lake Wales, FL 33859

Response Sheet


