
Ministry Request Form 
 
Name of Organization:____________________________________________________________ 

 

Leadership/Overseer(s):___________________________________________________________ 

 

Address_________________________________City:____________________State:___________ 

 

Zip Code:________________ Telephone:_______________________________________ 

 

E-Mail:________________________________Website:______________________________ 

 

 

 

 

 

Type of Ministry Needed (Circle those which apply): 

 

Apostolic    Prophetic  Evangelism   Pastoral         Teaching    Seminar/ Workshop 

 

Preaching     Praise/ Worship Prophetic Dance  

 

Other:_________________________________________________________________________ 

 

 

Date(s) of Event:__________________________________________ 

 

Theme of Event (If Applicable):__________________________________________________ 

 

Event 

Location:_______________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

Travel/Hotel 

Arragements:__________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

Point of Contact Information 

 

Name:________________________________Telephone:______________________ 

 

E-Mail:________________________________________ 

 

Christ Foundation Church and Ministries, Inc. 217 Hillcrest Street Rochester, NY 14609 Tel: 585 467 9938 

E-Mail: christfoundationchurch@gmail.com 


