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EVENT INFORMATION 
 
Name of Host: ________________________________________________________________________ 
 
Name of Church or Organization: _________________________________________________________ 
 
Physical Address: ______________________________________________________________________ 
                               Street                                      City                                State                          Zip  
 
Primary Contact Person: ________________________________________________________________ 
 
Office #: ________________________________    Cell #: _____________________________________ 
 
Security Contact: __________________________     Phone: ___________________________________  
 
Email:_______________________________________________________________________________ 
 
Date(s) of Event: _________________________________Time(s): ______________________________ 
 
Suggested Theme:______________________________________________________________________ 
 
Suggested Topics:  _____________________________________________________________________ 
 
What type of advertising will you do? ______________________________________________________ 
 
PARTNERSHIP OPPROTUNITIES 

� We would like to host and fully sponsor SOR 
� We would like to fully sponsor SOR 
� We would like to host SOR 
� We would like to host and partially sponsor SOR 
� We would like to partially sponsor SOR 
� Other _________________________________________________________________________ 

 
MEETING FACILITY 
 
Name of Meeting Facility if different from above: ____________________________________________ 
 
Physical Address: ______________________________________________________________________ 
                                  Street                                   City                 State          Zip 
 
Phone#: ______________________________________   
 
Total Occupancy of Facility: ______________   Expected Attendance:  ________________________  
 
Average Attendance: ____________ Target Demographics of Audience: _______________________ 
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GROUND TRANSPORTATION 
NOTE: SOR team will need ground transportation to and from airport in host city, as well as 
transportation to and from the event. 
 
AIRFARE (DELTA AIRLINE PREFERRED) 
The SOR team prefers main cabin/coach flight for Domestic/International travel. Flights must be agreed 
upon and confirmed three weeks in advance of travel date.   
 
HOTEL ACCOMMODATIONS (MARRIOTT OR HILTON PREFERRED) 
The SOR team requires hotel or AirBnB confirmation to be given two weeks in advance of 
travel date. 
 
Hotel Name: __________________________________________________________________________ 
 
Air BnB Location:______________________________________________________________________ 
  
AUDIO/VIDEO 
Will there be a lavaliere and/or hand-held mic available? Yes ______ No ______ 
Will the service(s) be videotaped? Yes ______ No ______ 
Will the service(s) be audio taped? Yes ______ No ______ 
Can you provide copies of audio/video master tapes following the service? Yes ______ No ______ 
 
 
X_______________________________________________________________________________ 
Please sign as a confirmation that you have agreed to terms and return via email to 
schoolofreform@gmail.com. 
 
Thank you! 
 
 


