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C.U.R.E. CLINICS APPLICATION

PERSONAL INFORMATION

Title
First Name       

Middle Name
 
Last Name


Nickname/Preferred Name
Street Address                                                                         City                                County                    State           Zip

Home Phone                           Work Phone                             Cell Phone                                    Email Address
PASSPORT INFORMATION

Name – EXACTLY as it appears on passport

Passport Number

Expiration Date

Date of Issue

Place of Issue


Date of Birth
Nationality

Place of Birth


Alien Registration Number
MEDICAL AND NON-MEDICAL PROFESSIONAL INFORMATION 
Current Employer:  
Job Title: 
____
Medical Specialty: _____________________________________________________________________
COMPLETION OF APPLICATION 

Submitting the application by e-mail is acceptable.  The application begins the qualification process.

A non-refundable deposit in the amount of $500 is due within 10 days. The deposit holds a place on the requested trip.  

You may use the website www.projectcure.org for your deposit by clicking on Donate, then choosing the Online Donation option on the left. Please select “C.U.R.E. Clinics” in the drop-down menu for Fund Designation. The deposit applies toward the total trip costs.  

Additional documents will be sent to you to complete the qualification process.  All documents must be completed, signed and returned within 10 days of delivery.  




Clinics Trip Requested


_____________





Date_________
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