
SHILOH BAPTIST CHURCH
Coming Event Form

************** Return form to Church’s Office at least one week before event **************

	Date Submitted: __________________________________________

Submitted by: ____________________________________________

Activity or Program:  ______________________________________________________________

Objective: ______________________________________________________________________

. _____________________________________________________________________________

Chairperson: ___________________________________________________________________

Target group to be served: ________________________________________________________

Date: ________________________________________     Time: _________________________

Place: ________________________________________________________________________




	Special Guest: __________________________________________________________________

. _____________________________________________________________________________

If for a team, Approved by: ________________________________________________________

                      Position:        ________________________________________________________




	For Office Use Only

	Pastoral Response: ______________________________________________________________

Comments: _____________________________________________________________________

.______________________________________________________________________________
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