Please print out with your browser print function.  Thank You!  


Mail to:





 “Make It Known” 


P.O. 40118


Providence,  RI 02940











a.�
Type of service requested:�
Concert     (  Healing Service


�
�
b.�
List three choices for dates and times of requested event.�
_____________________________


_____________________________


_____________________________


�
�
c.�
Name, address, phone number and email (if possible) of contact person.�
Name:__________________________


Address:________________________


Phone:__________________________


Email:__________________________


�
�
d.�
Name of Church or location where event will be held.�
Name:__________________________


Address:________________________


�
�
e.�
Name, address, phone number and email (if possible) of Pastor if applicable.�
Name:__________________________


Address:________________________


Phone:__________________________


Email:__________________________


�
�



�





