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Oklahoma Area Episcopal Office


CONTACT INFORMATION:
Church/Organization:  ___________________________________________________
Event Address:   ________________________________________________________
Contact Person / Pastor:  _________________________________________________
E-mail:  ___________________________________   Office / Cell Phone: ___________
EVENT INFORMATION:
Requested Date:  ___________________________  2nd Preferred Date:  ___________
Worship / Event Time: ________________________ 2nd Service Time:  ____________
Requested participation of Bishop:  (circle one)      Preaching      Guest Speaker       Other
If Other, please explain:  __________________________________________________
Robe required?  (circle one)       No         Yes      If Yes,   Stole Color:  _______________
If No, appropriate attire:  __________________________________________________
Communion?  (circle one)        No        Yes     If Yes, is Bishop to preside?    No     Yes
Date Scripture / Sermon Title needed by for bulletin printing:   ____________________
LOGISTICAL INFORMATION:
A/V Availability:  (circle one)    No        Yes      If Yes,  Projector   DVD     Other: _________
CCLI Licensed for film clips?  (circle one)        No            Yes
ADDITIONAL INFORMATION:	
Please provide any additional information that would be helpful.
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