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HAMMER & NAILS, INC.

One-Day Service Mission Project Contract
**IMPORANT**

( Contract MUST be filled out and returned BEFORE scheduled work date. This is to help us make your work experience go as smoothly as possible!


Date of One-Day Service Mission Project:  _______________________________________
Group/Affiliation:  ___________________________________________________________
Mailing Address:  ___________________________________________________________

City, State, Zip:  _____________________________________________________________

Contact Person: ____________________________________________________________

Phone Number/Cell Number: __________________________________________________

E-Mail:  ____________________________________________________________________

# of Adults (21+): __________  +  # of Participants: __________ = ___________  Total 

(1 adult per 6 participants ages 6 to 8, 1 adult per 8 participants ages 9 to 14, 

1 adult per 10 participants ages 15 to 18)

One-Day Service Mission Project Participation Fee:  $5.00 per participant

This fee is to help offset the material/supply cost of the projects.


Check or cash accepted – Checks made out to “Hammer & Nails, Inc”
$  5.00   x   __________________  =  $ ___________________  
Your TOTAL is due     


        Total # of Participants
   
Total Due


upon arrival on work site
By signing this contract, I understand that I am committing my Group to the above listed date for our One-Day Service Mission Project.  In the case of unforeseen circumstances, our work date(s) will be rescheduled.

____________________________________


______________________

  Signature of Contact Person



 

 Date

A confirmation letter will be sent to you with a copy of this contract.






PO Box 8224, Canton, OH 44711-8224 ( Phone: 330(453(6277 ( Fax: 330(453(6289

www.hammerandnails.org

