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HUR
HOUSE Welcome!

The purpose of the Hur-House is to fulfill our "God Dream" by providing rest,
encouragement, and rejuvenation to the weary missionaries and pastors
of the world.

Please complete the following questionnaire/application, designed to help us
understand and meet your specific needs during your visit. Your honest and detailed
responses will significantly assist us in providing you with the best possible experience.
Additionally, you will have the opportunity to share details of your missions and pastoral
experiences with Paul and Hope, if desired.

Please print clearly.

Let Us Get Acquainted.

Personal Information:

Name:

Home Address:

Phone Number: ( ) -

Email Address:

What are You Looking for and What Do You Hope to Gain from Your Time at Hur-
House?



mailto:hope@hur-house.org

Affiliation (Church or Missions Organization) Information:

Name of Affiliation:

Title/Position:

Affiliation Address:

In What Country(ies) Have You Served?

Number of Years of Service in Present Position:

Total Years in Ministry:

Other Areas of Service:

Contact Person(s) Within Your Affiliation that you consider a trusted friend:

Contact’s Name:

Contact’s Home Address:

Contact’s Phone Number: ( ) -

Contact’s Email Address:




Accommodation Needs for Your Stay

MEDICAL & DIETARY NEEDS

Do You Have Any Food Allergies or Sensitivities? Yes No

If So, Please List Those Realities:

Are You Diabetic? Yes No

Please List Any Common Foods That You Do not Eat:

What Cuisines Do You Enjoy the Most (Italian, Country, Asian, etc.)?

What Drinks Do You Prefer?

Do You Have Any Other Allergies (such as animal, particular trees, seasonal, etc)?
Please list.

Do You Have Any Other Physical Conditions or Needs We Should be Aware of?

Can You Climb Stairs? Yes No




INTERESTS & HOBBIES

Please List Some of Your Hobbies:

FAMILY
Do You Have Children/Grandchildren? (Please Feel Free to Tell Us About Them)

Will Any of Your Children Join You at Your Stay at the Hur House?
Yes No

Please List Names and Ages:

Name: Ages:
Name: Ages:
Name: Ages:
Name: Ages:
Name: Ages:




OTHER

Please List Any Other Pertinent and Recent Family History (Such as care of
aging parents, or recent loss of family members)

When and Where Was Your Last Vacation?

Please Use This Space to List Anything Else You Would Like to Share About You or

Your Situation.

Additionally, Please Note That While Visiting Hur House, You Will Have The
Opportunity To Share More Details, If Desired.

Exodus 17:10-13
Joshua did as Moses had instructed him and fought against the Amalekites,
while Moses, Aaron, and Hur went up to the top of the hill.
As long as Moses held up his hands, Israel prevailed; but when he lowered
them, Amalek prevailed. When Moses’ hands grew heavy, they took a stone
and put it under him, and he sat on it. Then Aaron and Hur held his hands up,
one on each side, so that his hands remained steady until the sun went down.
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