FIRST BAPTIST CHURCH

 GUEST SPEAKER INFORMATION FORM

All information given below must first be screened and processed by the Ministry Secretaries and final approval by the Pastor.
Date Submitted: _____________________

Ministry Hosting: _____________________
Guest Name: _________________________________________
Date of Birth:  _______________________
Mailing Address: ______________________________________

                            ______________________________________

Day Phone: _________________________
Cell Phone: _________________________
E-Mail Address: ______________________
Payment Amount: ____________________
Church Affiliation:  __________________________

Pastor’s Name:  ____________________________

Date of Visit: _______________________________
Purpose of Visit: ____________________________
For information please contact:


Sis. Burenedine Garrett  ---
(225)265-4015

Sis. Collette Trench       -----
 kelse_renee@yahoo.com

Sis. Marsha Fleming 
 -----
 noelbflemingl@bellsouth.net

