Speaker Request Form for Monique R. Marshall-Johnson
PLEASE PRINT AND FAX TO 443-682-7289 OR MAIL TO ADDRESS BELOW
Event Date(s): ____________________________________________Event Time(s): ______________________________
Church/Ministry: _____________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: _____________________________________________State: ____________________ZIP Code: ________________
Pastor's/Ministry Leader's Name: ________________________________________________________________________

____________________________________________________________________________________________________________
EVENT INFORMATION
Please select one: __Recital   __Conference   __Seminar  __Prayer Breakfast  Specify if other: __Other  
Event Theme: _________________________________________________________________________________________

Expected Attendance: ______________________________________Seating Capacity: ______________________________
Musical Instruments Available: ____________________________________________________________________________

_____________________________________________________________________________________________________________
ADVERTISEMENT
Please select the type of publicity that will be done for this event.
Specify if other:  __Television   __Radio  __Mailing List  __Flyer  __Web Page  __Poster  __Other 

_____________________________________________________________________________________
HONORARIUM
Prophetess Johnson does not have a set fee for ministry. She accepts your usual fee or a love offering.  Honorarium Fee: __________
_____________________________________________________________________________________________________________
ATTIRE
Please select the appropriate attire selection for this event.
___Clergy Attire
___ Civic Attire
___ Formal Attire
___ Business/Professional Attire
Special Attire Recommendations: ____________________________________________________________________

_____________________________________________________________________________________________________________

GENERAL REQUIREMENTS
Prophetess Johnson requests that the following be provided: Ground Transportation, Air Transportation (if applicable), and Hotel Accommodations. Please contact the administrative office if these items cannot be provided.

_____________________________________________________________________________________________________________
CONTACT INFORMATION
Contact Name: ________________________________________Contact Number: ____________________________________
Contact Email: ________________________________________ Contact Fax: ________________________________________
_____________________________________________________________________________________________________________
SIGNATURES
I do hereby authorize this ministry request for Prophetess M. R. Marshall-Johnson & FTMW Ministries. My signature denotes my approval of the above referenced event(s). An unsigned request will not be processed.

Signature of Pastor/Ministry Leader: _______________________________________________Date: _____________________
First Touch Ministries for Women

ATTN: Renee Marks
P.0> Box 9508, Baltimore, MD 21237

(443) 939-5414 OFFICE * (410) 443-682-7289 FAX

http://www.firsttouch.us
* 
www.myspace.com/firsttouchus      *
   
firsttouchus@aol.com
