Action Item(s):

                                            Person(s) Responsible:          Due Date/Time:              Revenue:                      Expenses:                Confirmation:            




Ministry: 



     
Event Name: 


                 Event Date/Time: 


Goal:

Submitted by:  
Email Address:  




  
Director’s Approval: ______________________________

 Action Item(s):

                                            Person(s) Responsible:          Due Date/Time:           Revenue:              Expenses:                Confirmation:                

	Advertising:
(Please Complete & Attach the Event Request Form)
	
	
	
	
	

	Books/Materials:
	
	
	
	
	

	Conference/Training:


	
	
	
	
	

	Decorations:
	
	
	
	
	

	Equipment/Equipment Rental:
	
	
	
	
	

	Facility Requests/Facility Rental:

(Please Complete & Attach the Event Request Form)
	
	
	
	
	

	Gifts/Ribbons/Plaques/Trophies:


	
	
	
	
	

	Guest Speaker Honorarium:


	
	
	
	
	

	Postage:


	
	
	
	
	

	Printing:


	
	
	
	
	

	Refreshments:


	
	
	
	
	

	Travel (Air/Hotel):


	
	
	
	
	

	Payment Process:


	
	
	
	
	

	Other/Miscellaneous:


	
	
	
	
	










TOTAL:
______________________

__________________________________________________

Rev. Dr. Earl B. Mason, Sr. 
*All project planners are subject to the APPROVAL of the Senior Pastor, Rev. E. B. Mason, Sr. * 
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