SPIRIT OF MARTYRDOM

INTERNATIONAL

SPEAKER REQUEST FORM

Name of Church, Group or Organization:

Name of Pastor (If Applicable):

Speaking Engagement Location: Event Info:

Address: Name of Speaker You are Requesting:
City:

State: Zip: Speaking Preference Date:

Phone: Cell: Type of Meeting: Choose One
E-mail: Target Age of Audience:

Time of Meeting:

Maili ng Address: Duration of Actual Speaking Time:
(if different from physical address)

Special Topic:

Projected Audience Size:
Address: Can SOM Publish this Engagement on Our
City: Website?[ ] Yes [ ] No
State: Zip:

Promotion:

Contact Info: For Security Purposes, Please Contact Our Office
Before Advertising this Event

Name of Contact:

Will You Be Promoting this Event?[ ] Yes [] No

Address:

City: If Yes, Choose Which Media Sources: Choose one or

State: Zin: For a PowerPoint Presentation, Would Equipment
T p: Be Available? [ ]Yes [] No

Phomer . Celk Appropriate Attire for the Speaker:

E-mail:

*THERE IS NO FEE TO HAVE A SOM INTERNATIONAL SPEAKER DELIVER A GLOBAL UPDATE TO YOUR FELLOWSHIP. WE REQUEST THAT A LOVE
OFFERING BE TAKEN TO HELP SOW INTO THE CHURCH AT RISK AND OFFSET TRAVEL EXPENSES.

Directions from the nearest freeway and/or airport:

SpiritofMartyrdom.com - P.O. Box 101 - Clarkdale - Arizona - 86324 - (928) 634-1419

INTERNATIONALLY SERVING LEADERS WHO RISK MUCH FOR JESUS - 501-c3 tax deductible organization EIN #26-1614003
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