Date:

Ministry Name:

Address:
Web Address:
Phone ()

Prathan L. Powell, Sr. Ministries

MINISTRY PROFILE FORM
(Please complete and return promptly)

Email Address:

Fax:( )

Please give "800" if available:( )

Pastor (s) Name:

Church demomination or Affiliation:

Number of years established: Year established:

Type of Building:

Edifice
Theater
Warehouse
Store Front

Other (type):

Seating Capacity:


scanningstation
Typewritten Text


Meeting Information

Type of meeting:

|:| Revival
|:| Camp Meeting

|:| Conference
D Other:

Please list time slots Pastor Powell has been alloted:

Please list other speakers (if any):

Please Enclose a copy of the program.
Will all meetings he held in the same facility? [ Jves [ [No

If no, please specify other locations:

Literature, Audio & Video Information

Does your ministry permit the sale of ministry material before or after service?
Yes No

Will your ministry provide: Medium, or[ |Large tables for setup of ministry
materials for sale?

Will you provide assistance from your ministry to maintain the media table if the Pastor
is unaccompanied? | | Yes| |No

Advertisement Information
What type of advertisement will be used for this meeting/event?

|:| Newspaper |:|Mail-out |:|Other

|:| Radio I:lTV |:|Flyers
|:| Broadcast |:|Email



Will you need an audio or video, pre-edit for advertisement? Yes No

Will your ministry need a photo of Pastor Powell?|:|Yes |:| No
*If a photo is enclosed, please return it to the address listed on back of photo once you
are finished with it.*

Transportation and Lodging Information
Pastor Powell requires the host ministry to provide transportaion and lodging for him and
is wife. Usually, he may have an assistane and provisions are optional. (Please contact
the office for further discussion).
Hotel name or place of lodging:
*Prefers a four/five Star hotel that is enclosed with a restaurant on site.*
Hotel Confirmation #: Phone: ( )
Room Type: *Prefers non-smoking and King size
occupancies on upper level floors. Try to avoid rooms near vending machines and

elevators.*

Please list the name of individual (s) that will be escorting Pastor Powell from the airport
and give a general description (physiological features). Prefers male escort.

Method of Transportation:
|:|Air (Please include airline confirmation number)
|:|Train
|:|Car (gas expenses should be considered)
Host ministry should pay tickets. Please Specify:
|:| Ticket (s) enclosed with this profile.
|:| Ticket (s) will be sent at a later date.
Honorarium Information

Please enter honorarium amount: $
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Chicken (Fried or Baked)
Seafood (Fried or Baked)

Tt

Peaches
Strawberries
Grapes
Plums
Nectarines
Pineapple
Watermelon
Banana
Orange
Apple

ODrindes

Natural Drinking Water
(Dannon or Evian)

Cranberry (favorite)
Crangrape (Ocean Spray)
CranApple (Ocean Spray)

Apple Juice
No Fruit Drinks with banana base
Coffee
Tea

Veal
Lamb
Chinese
Mexican
Italian

Steak (Mignon, T-Bone)
Hot Sauce (Texas Pete, Louisiana Crystal)

Oegetatites
Collard Greens
Turnip Greens

Cabbage
Black Eye Peas
Broccoli
Cauliflower
Zucchini
Rice
Tossed Salad

Balsmic Oil & Vinegar
Italian Dressings’
Fried Tomatoes

Field Peas

Dnacts

Cashews
Roasted Peanuts
Popcorn
Sunflower Seeds



	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text33: 
	Text38: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Text5: 


