
Speaking/Ministry Request Form:

Requested Speaker: ______

Organization: (Ministry/Church/Business/School/Other)

Contact Person: ______

Contact’s Email: 

Contact’s Phone Number: 

Speaking Schedule:

Date:

Venue & Address:

Time of Meeting: 

Theme: 

Speaking Time Allotted:

Important Details: 

Recommended Attire/Dress: 

Expected Attendance:   _________________________________________________________________

Profile of the Audience: _________________________________________________________________

Budget:________________________________________________________________________

*Please make checks payable to Called To Greatness, Inc

*Please complete form and mail to Called To Greatness P.O. Box 1192 Lawrence, KS 66044
  or attach and email to info@iamctg.org.


