St Paul MB Church

Media Request Form

      This form must be approved before proceeding with any event or program being uploaded to the website
Check (1) or more:
___Website

___Facebook

___Announcement
Current Date: _____________________

Name of Ministry_____________________

Contact Person’s Name _____________________________________________

Telephone # (     ) _______________________      Cell # (      )____________________________

Email address: _________________________________________________________________

Name of event and/or theme _______________________________________________________

Purpose of event_____________________________________________________________________
____________________________________________________________________________________

Please allow at least 7 days to post on website or facebook
Requested Event Date________________   Start Time _____________ End Time_____________

Offsite Location: ________________________________________________________________

Message:  Write your message in the box….Use the back if more space is needed....Give specific details
	


Contact: Sis Wilson via jhowellslp@aol.com
