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Your Information:
Name:

Phone:
Cell:

Email:

What is your vision for this ministry or fellowship event?

What are you willing to do to accomplish this ministry or fellowship event?

Event Information:
Date: Start Time:

Location: End Time:

More information:

Staff Only:

Date Received: Delivered to Pastor:

Comments:

Questions? Contact CommunicationPortal@SmyrnaAssembly.orgThank you for downloading this Event Application form. This form is for church members who are interested in sharing their vision for a ministry or fellowship event. This form is not for pastors or ministry leadership. If you are a pastor or ministry leader please fill out the online Event Application form found at SmyrnaAssembly.org/Portal.Please fill out this form in its entirety then turn in to the church office. The secretary will ensure that the correct member of the pastoral staff receives this form. That staff member will contact you as soon as possible concerning the content of your application. 
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