THE SPECIAL EVENTS FORMS

The Special Event Information forms will help your ministry define, describe and develop your event with excellence.  

In the pages that follow are various forms and checklists to aid in completing your assigned action items. This planning tool used at Greater Shiloh Church is for the Event Planning process and must be used for every special event. 

We pray that this information will be beneficial to you and assist your ministry in facilitating a successful event.   



Special Event Information

Host Ministry__________________________________________

Date(s) of Event_____________________ Time______________




_____________________ Time______________

Number of Attendees expected_____________________

Participant Type   


Restricted to GSC

________  

Open to the Community

________   

Open to national audience
________

Family___________________   Adults only_________________ 


Young Adults______________ Youth _________________

Type of Event:

 
________Church Service     _______Banquet




________Revival

 _______Luncheon




________Concert

 _______Fundraiser


________Conference

 _______Other 



      
________ Seminar

(explain) __________

         ________ Workshop

 _________________

Approved for Church Calendar?  (YES
( NO
On-site Facility: 

GSC Church 
(YES
( NO


Other rooms needed:  _______Sanctuary _____First & Last   _____Kingdom Café

_____Alpha & Omega   _____Nursery    _____ In Spirit & In Truth

_______Wings Like Eagles (LL)   _______Parking Lot   

If the ministry’s event does not require a guest speaker then complete pages 2 – 5. 

For events that require a guest speaker please complete the full packet-pages 2 – 16.
Shiloh Chapel (YES
( NO 

_______Sanctuary _____Fellowship Hall (LL) _______ Middle Room (LL)

Enrichment Center   (YES
( NO

Off-site Facility; ________Hotel         _______Park
______Other (explain)

Name of Off-site Facility____________________________________________

Address_______________________________________________________
City_____________________
State_________

Zip______________
Telephone _____________________Contact Person___________________
__________Banquet Room

_______Rooms for Speakers, Pastors, etc

__________Special Needs


_______Tables required

__________Seating arrangements
_______Technical Support








    (Microphones, screens, miscellaneous)

Total Cost of Facility __________________

Deposit required__________________

Policy & Procedures approved_____________

Ministry Leader______________________
Date____________________
Phone Number_______________________
***THIS FORM MUST BE TURNED INTO THE 
SPECIAL EVENTS COORDINATOR***


Ministry of Helps Contact

MULTI-MEDIA – Ministry Leader: Brother Will Robertson (complete Multimedia form) 
· Length of DVD or CD to be used  ______________________

· DVD         ( CD Ordered              Date Ordered _________________

· Special Video Presentation Needed____________________

· Handouts _____________________________________________

· Announcements ______________________________________

· Attendance Projection Cards

· Seat Charts/Capacity/ Procedures

· Overflow Preparation

FIRST FRUITS FELLOWSHIP (FOOD) - Ministry Leader:  Naomi Staton                              

                                                                                                         (complete First Fruits form)   

· Special Instructions (please attach copies of contracts)
· Total Number of Guests

· Attire Color Coordination
· Cost per Server $50
Number of Servers Needed     ^4
     ^2
MINISTRY OF MUSIC - Ministry Leader:  George Bright                                                     

                                                           (must place written request letter in the ministry mailbox)
· Special Instruments

· Attire Color coordination

· Handouts

GATEKEEPERS - Ministry Leader:  Deacon Arthur Dabney (complete Gatekeepers form) 
· Attire Color Coordination

· Handouts
· Lock Entry Doors


Ministry of Helps Contact

TEMPLE SERVANTS – Ministry Leader:  Garry Mitnaul 
                                                                                     (must place written request letter in the ministry mailbox)
· Type of envelope to be used   ________________________

· Special Envelopes Ordered    Amount of Envelopes Needed_____________ 
   Date Ordered __________ Date Received __________
· Handouts _____________________________________________

· Announcements ______________________________________

· Attendance Projection Cards 


(  Overflow Preparation
· Seat Charts/Capacity/ Procedures 

(  Reserved Signs Needed
CORDIALS - Ministry Leader:  Deaconess Carol Grizzle                                               

                                                                  (must place written request letter in the ministry mailbox)
· Special Instructions 

· Handouts

· Attire Color Coordination

TEMPLE CLEANING CREW – Team Leaders: Min. Don McLendon & Deacon Tony Brown

                                                                                                                                  (complete Maintenance form)
· Open Entry Doors 


( Equipment Moving 

· Lock Entry Doors


( Cleaning Preparation

· Other

PARKING LOT MINISTRY – Ministry Leader:  Deacon Waltar Bright                                

                                                                             (must place written request letter in the ministry mailbox)
· Special arrangements for buses, limos and other large vehicles 

· Special needs for elderly or handicapped
REGISTRATION MINISTRY – Ministry Leader:  Linda Anderson                                  

                                                                             (must place written request letter in the ministry mailbox)
· Special Instructions 

· Handouts

· [image: image1.jpg]


Attire Color Coordination
The following forms will assist you fuRther if your event requires a guest speaker or artist.





Guest Speaker/Psalmist

Information

Guest Speaker______________________________________________
Guest Psalmist______________________________________________
Pastor’s Name_______________________________________________
Name of Church____________________________________________
Address___________________________________________________
City_______________________ State_________ Zip______________
Type of Service ___________________Theme_____________________
Day Session___________________ Evening Session_______________
Dress Attire:  Church
(
Semi-formal  (
    Casual  (


Weather_______________ Time Zone_____

Contact Person____________________ Title_____________________
Telephone ________________________Fax______________________
E-mail____________________________ 
Website__________________________

**For honorarium checks for all individual names, speaker must fill out a W-9**

Hospitality Survey
Guest’s Name:  ________________________                           Date(s) ___________________
Please complete this questionnaire and return in the enclosed envelope.  Thank You.

1. Do you plan to bring an adjutant/armor bearer/ or nurse?  Yes ⁭ No ⁭
2. Would you like the assistance of one of our adjutants/armor bearer?  Yes ⁭ No ⁭
3. Will you need the assistance of one of our musicians?  Yes ⁭ No ⁭
4. What do you prefer to drink prior to ministering?

⁭    Hot Tea
⁭    Juice (kind __________________)
⁭    Water (with ice_____ without ice_____)
⁭     Other 
5. What do you prefer to drink after ministering?

            ⁭    Hot Tea

⁭    Juice (kind __________________)

⁭    Water (with ice_____ without ice_____)

⁭     Other 

       6.   We are planning a meal for you.  Please let us know your preference:

                           ___Prefer to eat before ministering

                           ___Prefer to eat after ministering

                           ___Prefer not to eat

     7.   Please list any preferences for your meal menu (e.g. salad, sandwich, beef, chicken, etc.)

     8.   Please list any other special needs or desire that can make your time with us pleasant. 
     9.   Will you require the use of a projector for presentations?  



DVD, CD & Book Sales Information
Guest’s Name_________________________________________________

Guest’s Ministry_______________________________________________
_______DVD’s   _______CD’s    ________Books   
DVDs, CDs & Books will be mailed prior to event:                   (YES
( NO

DVDs, CDs & Books will be brought with Guest at airport:     (YES
( NO

Address to return DVDs, CDs and books:   Attention: ________________






 Church: _________________________





          City __________State _____Zip __

Fedex/UPS/DHL account#___________________________________
Number of Tables required for books______________
Number of Days needed for set-up______________

Number of Persons needed to work tables___________

Tables will be worked by:  

Guest’s Staff    (YES
( NO
GSC ministry workers   (YES
( NO
Will the following items be needed?

Tablecloths with skirting_____________ Start-up Cash Amount____________

Credit Card Machine__________   Money Box_________



Travel Itinerary & Schedule

FLIGHT ACCOMMODATIONS 
**Arrangements made by GSC or Guest Ministry**

Name of Traveler (s) __________________________________  

Name of other Travelers______________________________      
______________________________



         ______________________________      
Airlines__________________ Flight #________ Confirmation# ______________

Departure Date_______________ Departure Time _____________ AM (  PM (
Departure City_______________________ Flight Duration__________________ 

Seat Preference:  ( Window   (Aisle  ( Middle   Special Needs_____________
Food Service Required_______________________
Arrival City __________________ Arrival Time____________ AM (  PM (
Exact number of baggage_________________

Pickup Vehicle (s):  Limo (   (    ) Rental Cars (   Van (    

Name of Limo Company_________________________________________

Name of GSC Driver_____________________________________________

Cell phone__________________________

Date Of Transportation From Airport___________ Pickup Time___________
Transportation To Hotel__________ Time ___________________ 

Transportation To Church/Event Site___________ Pickup Time______________
Date of Return to Airport_____________ Pick up Time from Hotel___________
Guest Departure Time ____________________ 

***All invoices regarding flight and travel arrangements should be submitted to 
H. Michael Swint***

PLEASE KEEP A COPY FOR YOUR RECORDS



Guest Speaker/Psalmist

Transportation & Rental Car Information

Guest Name___________________________________________________________

Guest Ministry__________________________________________________________

Car Rental Company_____________________________________________________

Limousine Company_____________________________________________________

Number of Cars required_____________________     _________________________

Names of GSC drivers





License # (Photocopy)

________________________________ 


 ______________________

________________________________


 ______________________

________________________________ 


______________________

________________________________ 


______________________

________________________________ 


______________________

________________________________ 


______________________

       Must purchase rental car insurance including collision and liability

***All invoices regarding flight and travel arrangements should 

be submitted to H. Michael Swint***


Guest Speaker/Psalmist

Hotel Accommodations

Reservation Name _____________________________________________

Reservation Name _____________________________________________

Reservation Name _____________________________________________

Hotel Name___________________________________________________

Address ______________________City ______________State _____ Zip__________

Type of Room__________________ (  King
( Standard

(Single

Number of persons checking in___________________________

Number of Rooms required_________________


Females_________
Males_________

Children___________

Hotel Check-in Time___________ AM (  PM (
  

Guest Check-in Time___________ AM (  PM (
  _____________Late check-in (optional)

Confirmation Number ________________________

Credit Card approved
___________ Yes (  No (
  

                                          **request a tax exempt form**

Hotel Contact Person ______________________________ Phone  _______________

Fax_____________________________



The Budget

Description

GUEST HOTEL     

GUEST FLIGHT

RENTAL CARS (LUXURY)

FRUIT BASKETS/GUEST ROOM

FRUIT TRAY/CHURCH

GUEST MEAL(S)

HONORARIUM/LOVE OFFERING

GRAPHIC DESIGN 

  (Flyers, Tickets, Posters etc)

PRINTING

ADVERTISING

  (TV, Radio, Postage, etc)

FOOD

FIRST FRUIT SERVERS ($50 EACH)

NAME BADGE/HOLDERS

PHOTOGRAPHY

REGISTRATION PACKAGES

OTHER:

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________   $_______________

$_______________

$_______________

$_______________

$_______________

               
$_______________

               
$_______________                                                 

                    $_______________                    

               
$_______________

$_______________

$_______________

$_______________

$_______________    

$_______________

$_______________

Budget Worksheet

	ITEM
	QTY
	VENDOR
	PRICE PER
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Order of Service

Event: _______________________


· Praise & Worship 

· Welcome 

· Announcements

· Ministry of the Word

· Appeals

· Benediction
·  Special Music                             

	
	       Time                                           Description
The Service

Praise & Worship


· Offering  



Calendar of Events

On this page establish a calendar to track all meetings, rehearsals and time lines.

Month: ______________________            Year: ___________________

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


8

