
Pilots for Christ International 
Phone (616) 884-6241  Fax (616) 884-6079 

 
Application for Air / Ground Guest Services 
 

Phone Number (Day):______________________________ (Night)______________________________________ 

Guest’s Name:________________________________________________ Age (if minor)___________ 

Address:_____________________________________________________________________________________ 

              (street address, City, State, Zipcode) 

Guest’s Condition:_____________________________________________________________________ 

Nature of Need: (Please X all that apply below) 

Time-Critical_____    Financially Needy_____    [individual and family unable to provide finances for trip] 

 Compassion_____    [physically unable to travel by any other means]    Lack of local/nearby commercial service_____   

 Low Immunity System_____      Cannot travel by commercial aircraft_____ 

***On a scale of 1-10, (1 able to get in and out of aircraft), (2-4, needs some help) (5-6, needs to lean back), (7-8 needs to lie 
down during transport,  (9-10-needs a stretcher )   1-10____ 

 

Travel Information: 

 Date of Travel:_________________________________________________________________ 

 Departure City:_________________________________________________________________ 

 Destination City:________________________________________________________________ 

 Name of companion passenger? (Only one allowed.)_______________________________ 

 X One way___   X Round Trip___     Month/Day/Year of Return trip? ______/_______/_______ 
Other important information: 

1. PCI volunteers are not able to provide any medical service before, during, or after the flight. 
2. Guests should be aware that baggage in excess of 40 pounds total may not be accommodated. 
3. We cannot accept a request, if the person requires any special medical equipment. Example: Life Support equipment, 

incubator, etc. Wheel chair ok. 
 
Signature of Guest/Parent, Guardian, or POA_________________________________________________________ 
(Power of Atty, Guard., Copy must be sent to: Pilots for Christ International, 890 22 Mile Rd. Sand Lake, MI 49343) 
 
Print Name:________________________________________________________Date:______________________ 
 
(If Medical request, we must email your doctor for approval,  please be sure to complete information below) 
 
Dr. Name________________________________________ Email:________________________________________ 

 



Pilots for Christ International 
Phone (616) 884-6241  Fax (616) 884-6079 

 
 

Pilots for Christ International 
Photo Release Form 

 
 

______________________________________ gives permission to Pilots for Christ International, 
(Signature of Patient or Patient’s Guardian) 
to use any photograph(s) taken before, during, or after this corporate flight for publicity purposes 
associated with the promotion of Pilots for Christ via news releases and/or other printed materials 
and does also relinquish any rights of ownership to said photograph(s). 
 
Date:_____________________________ 
 
Our purpose is to tell others about the Saving Grace of Jesus Christ and you can expect our 
pilots and passengers to engage in this discussion.  Prayer for each flight is also expected.  If 
your desire is not to discuss Jesus with our pilots or passengers, simply inform them of your 
desire and they will cease. You will receive a package, with a Bible, treats and further 
information about Jesus when you board the aircraft.  Thank you. 
 
 

Pilots for Christ International May take a Photo of 
the Guest(s) traveling and and use to tell others 
about our Gospel sharing ministry.  Thank You. 

requestpci@pilotsforchrist.org 
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