


MINISTRY ENGAGEMENT 
REQUEST 

MINISTRY OR HOST INFORMATION 

Name: 

Address: 

City �
I 
________ �

I 
State 

I
� ________ _, Zip Code �I ________ _, 

Contact Person/Event Coordinator 

Contact Number Fax Number 

Email Address: 

EVENT INFORMATION 

Location Physical Address 

Location City: �I ________ �I State I I Zip Code �I ________ __, 
Date Requested: Time: I I AM__ PM __ 

Event Description: (Please Check All That Apply) 

□ 

□ 

□ 

___ Women's or Men's Conference __ Prayer Conference __ Prayer Breakfast 

__ Conference __ Revival __ Seminar __ Workshop __ Sunday Worship __ Other 

PRODUCT /MATERIALS 

Product Table For Ministry Materials of Apostle Keith Marks 

Hotel Accommodations (Per Night) _1_ Rooms ( Queen Bed ) 

*Indoor Hotel Room Accommodations ONLY Please!! NO Room Connecter.

Travel/ Allowance$ 300 sent through $cash a pp $keithmarksministries prior to the obligation. 

Roundtrip Airline Purchase Request ___ Tickets {LITTLE ROCK, AR} 
***************Please Confirm Flights with Prophetess Claudette Marks Before Booking**************** 

Accommodations (Rental Car or Airfare) 

0 Proposed Honorarium Service Each $1500.00- $2500.00 No Personal Checks




	MINISTRY OR HOST INFORMATION: 
	Address: 
	City I: 
	I State I: 
	Zip Code I: 
	undefined_2: 
	Contact Number: 
	Fax Number: 
	undefined_4: 
	EVENT INFORMATION 2: 
	Location City I: 
	I State I I Zip Code I: 
	undefined_5: 
	Date Requested: 
	Time I I AM: 
	Roundtrip Airline Purchase Request: 
	Initial Here: 
	Date: 
	Date_2: 
	Apostle Keith fvfarks Executive Administrator: 
	Event Coordinator: 
	Please Note That The Proposed Event Dates Will Not Be Considered An Agreed Upon Engagement By Apostle Keith Marks Until This: 
	Date_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


