New Hope Event Information Form
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Your name: ______________________________________________________

For questions regarding this form and event. 

Your phone and email:___________________________________________

Title of event:  ____________________________________________________

Date & time: ______________________________________________________

Is this a repeat event?   ___ yes   ___ no.  If yes, how often?_______________________________

Location: ______________________________________Room?_______________________________________

To be assigned by staff

Why would someone want to come: _______________________________________________________

_________________________________________________________________________________________________

How does the event glorify God: ___________________________________________________________

_________________________________________________________________________________________________

Cost to Attend: _______________________________________________________________________________

Contact person name and email or phone: ________________________________________________

Registration deadline date: _________________________________________________________________

How do they register:  check all that apply
___ Church email  ____Church phone _____After worship services ____ other_____________

What do participants need to bring: _______________________________________________________

Please send form to info@mynewhopepres.org for approval of event.  

Please submit six weeks prior to event.

