‘FAITHFUL,;’f R OSSINGS

BookING CONFIRMATION FORM

Name of Church or Venue:

Street Address:

City/State/Zip:
Event Date:

Arrival/set up time:
Starting Time:

Length of Concert:

(please let us know how many songs you would like or the length of our portion of your proegram plus any other details such
as breaks in the service, etc.)

Contact Info:

Contact Person’s Name:

Contact Person’s Phone#:

Secondary Phone #:

{(Number that the contact person can be reached at on Day of performance)

Additional Information:
Name/Address/Phone of provided Motel:

{2 hotel rooms are required per night and each room needs to accomodate 4 people; please make sure beds are queen
sized rather than double and that the hotel has a good rating and is clean)

Any Special Instructions or Information:

Type of agreement (Chcek one and complete):
__love offering __pre-determined gift $ Amount (if predetermined)

Signature:

If you have any questions, or if we can be of service, please contact our booking line at
423-741-2849.
Thank you for your time in completing and returning this form.



