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WORD UP LIFE CHANGERS
DEACONESS
REQUEST FORM

(Please allow 2 weeks notice, when possible.)
______________________________
Name of Auxiliary or Person Requesting Deaconess Services
_______________________


_______________________

Type of Event
(wedding, funeral, musical, etc)


Name of the Event (if, applicable)
__________

__________

_______________________

Date of the Event

Time of the Event

Number of people expected for the event

(From start to finish)

        
If event funded by church, attach copy of approved Request for Funds Form.  

           
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Describe Any Other Important Requests or Information.

_______________________________

_______________
Print Name and Phone Number




Date

Please Email this completed form and any attachments to Traci@worduponline.org 






