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Registration Package – November 2019 

Kythoni’s Background 

Kythoni was founded in 2011 to continue the partnerships the Nomides family had developed through their 
church with several organizations in various countries. Kythoni's mission is to put love into action by serving those 

throughout the world who are in need. The mission includes the provision of basic necessities such as clean 
water, food, shelter and clothing as well as medical care, education and attention to emotional needs regardless 

of ethnic background or religious beliefs. This will be done through whatever means seem appropriate to the 

circumstance (e.g., human and material resources) and in collaboration with the people whom we serve. 

Kythoni is the Greek name for quince, otherwise known as the fruit of love.  We agree with Mother Theresa when 

she said:  

The fruit of Silence is prayer. The fruit of Prayer is faith. The fruit of Faith is love. The fruit of Love is 

service.  

To learn more about Kythoni’s background and formation, visit our website at www.kythoni.org.  

Trip Objectives 

During this trip, we will partner with Pastor Daniel Alix and his wife Marlaine, founders of Faith and Love in 
Action/Aid International to provide medical care and public health education to two remote areas outside of Les 

Cayes in southern Haiti.  

Aid International is a Haitian, faith-based, non-profit organization dedicated to loving, supporting, and nurturing 

the children of Haiti. Through this organization and on their own, the Alix family has built several schools, 
churches and orphanages throughout southern Haiti. Our family has worked with them for over 10 years on 

projects of various types. These have included construction and repair of orphanages and church buildings, Bible 

school programs for the children, classes in sewing, cooking and gardening and a number of mobile medical 
clinics with public health education. Most recently, we have partnered with Aid International to establish a 

permanent freestanding clinic (Planton Casse) in Marbial which opened on August 1st 2017.  

Through this trip in November, we will continue to partner with the Alix family to provide medical support to 

these rural communities where they already have a presence.  

Basic Trip Facts 

Who? ANY individual interested in helping with relief efforts in Haiti. We need medical as well as 

non-medical support personnel. 

What? Mobile medical clinics. Possible assistance with building construction 

Where? Madeleine & Gouneau, Haiti (outside of Les Cayes) 

When? Tentative dates are November 16-24, 2019 (subject to change pending conditions in Haiti) 

How much? $800 + airfare 

http://www.kythoni.org/
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Frequently Asked Questions 

Is travel to Haiti safe? 

We are in close contact with our friends in Haiti and will not finalize dates and travel itineraries 

until we are relatively certain that a November trip is feasible. We know that there is always 
uncertainty with travel to Haiti, but we trust our in-country contacts to let us know if we need to 

cancel. 

How can I pay for the trip? 

If you are not able to afford the cost of your trip, the sponsor letter included in this package is a 

great way to help get financial support. All contributions made to help support the team are tax 
deductible as long as the funds are solicited according to the guidelines in that letter.  

Contributions for your own trip are also deductible. Any extra funds will be used specifically for 

relief efforts in Haiti. 

Where will we be staying? 

We will be spending part of the trip in tents, along with a few days in a guest house, possibly a 

hotel when we fly in and out depending on flight times and travel conditions. 

Do I need a passport? 

Yes. This process can take up to 6 weeks unless you pay for an expedited process. 

What immunizations or medicine will I need? 

Typhoid, Hepatitis A and Malaria prophylaxis (malarone, doxycycline or chloroquine) are 

recommended.   

Are there any age restrictions? 

Anyone under 18 must be accompanied by an adult. 

How do I sign-up? 

To be considered for the team, return the completed registration and liability release forms to 

Kathy Nomides along with deposit of $100. The deposit will be refunded if we need to cancel the 

trip for any reason. 

Do I have to be a Christian to sign up?  

No! We serve and serve alongside of people regardless of religious belief. The founders of Kythoni 
are Christian and motivated by the love of Christ to show love through service but we welcome 

anyone to come with us on these trips. For those who want to participate, we typically make 

available a time to meet together for daily reflections/devotions but these are not mandatory.  

What about training? 

We will hold three on-line training sessions prior to the trip..  We will provide details when available. 

What about airfare? 

Since team members will be coming from all over the US, we are asking each team member to 
book their own flight with our assistance, if needed. We will be providing an itinerary for you to 

follow once we are relatively certain that it is safe to travel during that time. You will need to try 

to match that itinerary as closely as possible. 
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Estimated Budget and Payment Schedule 

Activity  US Dollars    

In-Country Costs  

Registration fee  

(includes training material) $20.00  

Trip insurance (medical only) $30.00  

Food and lodging $300  

In-country transportation $150.00  

Project supplies $300.00   

TOTAL $850.00  

Airfare Estimates   

 $700-$900  

   

Other Potential Personal Expenses   

immunizations $200.00  

passport $165.00  

Schedule of Payments 

  Due Date 

deposit  $100.00 upon registration 

final payment $700.00 11/1/2019 

TOTAL $800.00  
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Self Evaluation for a Short-Term Mission Trip 

1. Do I have a servant’s heart, and am I willing to ask “How can I help?” instead of “Let me show you 

how”. 

 

2. Am I willing to be a team player and work with others towards a common goal, accepting authority? 

 

3. Am I flexible? Can I handle it when things don’t go as planned and adapt, learning to “go with the 

flow?”   

 

4. Am I willing to embrace another culture, adjusting my behavior and dress accordingly? 

 

5. Can I accept being a guest in someone’s home under conditions that may be more primitive than what 

I am used to? 

 

6. Will I be able to survive on a diet that may be very different from what I am accustomed to? 

 

7. How will I handle the financial commitment?  Will I need to find sponsors and fundraise?   

 

8. Can I afford to take time away from my family and/or my job? 

 

9. Am I willing to serve in whatever capacity needed, even if it is not my area of expertise? 

 

 

If you feel comfortable with your answers to these questions and are ready to sign-up, mail the following 

registration form along with the signed liability release, and the $100 deposit to: 

Kythoni Inc. 

c/o Kathy Nomides 

1118 Charlton Way 

Leland, NC  28451 

Alternatively, the forms can be e-mailed to Kathy Nomides (knomides@kythoni.org). If you still have some 
issues you need to discuss before making a commitment, feel free to contact either Kathy 

(knomides@kythoni.org) or Jen (jnomides@kythoni.org). We will be happy to help as you prayerfully 

consider this commitment.  

Once accepted for the team, approximately three months prior to departure, you will receive an orientation 

package with everything you need for training and the trip. The deadline for registration is October 15, 

2019. 

mailto:knomides@kythoni.org
mailto:knomides@kythoni.org
mailto:jnomides@kythoni.org
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Registration Form 

General Information: 

Print your name as it appears on your passport. 

First ____________________  Middle _________________  Last ______________________ 

Preferred Name__________________________      Passport Expiration Date.________________ 

Mailing Address _____________________________ 

  _____________________________ 

       City________________________  State_______  Zip___________ 

Telephone______________________  Email ________________________________ 

Occupation______________________  Date of Birth__________  Gender  ___M  ___F 

Emergency contact/beneficiary: 

Name/relationship:______________________________________ 

Phone: ________________ E-mail: ________________________ 

Background Information: 

Hobbies/Interests________________________________________________________________ 

List any special skills you can bring to the team such as photography, teaching, writing, language skills, 

construction, medical, etc. 

______________________________________________________________________________ 

List any previous international travel experience_______________________________________ 

______________________________________________________________________________ 

List any medications you are taking and for what condition______________________________ 

______________________________________________________________________________ 

List any special dietary requirements________________________________________________ 

______________________________________________________________________________ 

Why I want to go (feel free to continue writing on the back of the form)____________________ 

______________________________________________________________________________ 
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Liability Release Form 

Short Term Mission Trip to Haiti 

 

In consideration for being accepted by Kythoni, Inc. for participation in the short term mission trip to 
Haiti, we (I), being 18 years of age or older, do for ourselves (myself) (and for and on behalf of my child-

participant if said child is not 18 years of age or older) do hereby release, forever discharge and agree to 
hold harmless Kythoni, Inc. and the representative thereof from any and all liability, claims or demands 

for personal injury, sickness or death, as well as property damage and expenses, of any nature 

whatsoever which may be incurred by the undersigned and/or  the child-participant that occur while said 

individual is participating in the above-described trip or activity. 

Furthermore, we (I) [and on behalf of our (my) child-participant if under the age of 18 years] hereby 
assume all risk of personal injury, sickness, death, damage and expense as a result of participation in 

recreation and work activities involved therein. 

Further, authorization and permission is hereby given to said organization to furnish any necessary 

transportation, food and lodging for this participant. 

The undersigned further hereby agree to hold harmless and indemnify said organization, its 
representatives, employees and agents, for any liability sustained by said organization as a result of the 

negligent, willful or intentional acts of said participant, including expenses incurred attendant thereto. 

 

_________________________________  

Name of Participant 

 

_________________________________   ________________ 

Signature        Date 

(If the participant has not attained the age of 18 years): 

We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for 

him (her) to participate fully in said trip, and hereby give our (my) permission to take said participant to a 

doctor or hospital and hereby authorize medical treatment, including but not in limitation to emergency 

surgery or medical treatment, and assume the responsibility of all medical bills, if any. 

 

Further, should it be necessary for the participant to return home due to medical reasons, disciplinary 

action or otherwise, we (I) hereby assume all transportation costs. 

 

Signature of Parent or Guardian:______________________ Home Phone __________________ 
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Sample Sponsor letter:   

 

Dear Friend, 

This November, I will be a part of a mission team traveling to sponsored by Kythoni, Inc. Our 
team will be partnering with a Haitian organization to provide medical care to remote regions of 
southern Haiti. 

The trip will cost approximately $800 plus airfare per team member. I am responsible for 
helping to raise funds to cover the cost of the trip.  Would you consider joining our team by 
helping me with these costs?  Not everyone has the ability or desire to labor in this way but 
your support will help make this trip possible for us and will make you as much a part of the 
team as those who will travel with us.  If you would like to help, please complete the enclosed 
postcard and return it to me along with your contribution or mail it to the following address: 

Kythoni, Inc. 
PO Box 12724 
Wilmington, NC 28403 

All checks should be made payable to “Kythoni, Inc.” and include the note “Mission-Haiti” in the memo 

field.   

Gifts to Kythoni, Inc. with an expression of preference, are tax deductible to the 
extent allowed by law.  All monies collected above and beyond my costs will be used 
solely for the continuing work in Haiti, and if I am unable participate for some 
reason, your gifts will still be used for relief efforts in Haiti. ** 

Whether or not you feel led to support us financially, perhaps you would consider being part of 
our prayer support team.  We would like to have a team of people covering us with prayer 
during our preparation time as well as during the actual trip.  Either way please complete the 
enclosed form and return it as soon as possible to the above address. 

If you have any questions, please feel free to contact one of our team leaders, Kathy Nomides 
(knomides@kythoni.org) or Jennifer Nomides (jnomides@kythoni.org). 

 

Sincerely, 

 

** Please note: Bold text in the letter above is mandatory for text deductible 
purposes. Please feel free to personalize this letter and make if your own otherwise.

mailto:knomides@kythoni.org
mailto:jnomides@kythoni.org
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Response Card 

□ We want to support the efforts of Kythoni, Inc. in Haiti and are sending our gift of $______________ 

Our preference is that this gift be used to support _____________.  We understand that the use 

of the gift is subject to the discretion and control of Kythoni, Inc.. 

□ We would like to be added to your prayer team. 

□ We would like to receive email updates.   Email address:  ___________________________ 

 

Name: 

Address: 

 


