

	MInistry Leader: 
	NO: NO
	Name of Ministry: 
	YEAR: 
	Name of Event1: 
	List Building/Room1: 
	YES: YES
	Y1: Off
	N1: Off
	Additional Comments1: 
	DATE1: 
	Text2: 
	Text3: 
	Text5: 
	DATE3: 
	DATE4: 
	DATE2: 
	DATE5: 
	Name of Event3: 
	Name of Event2: 
	Text7: 
	Text8: 
	Text4: 
	Text10: 
	Text11: 
	Text13: 
	Text1: 
	Text14: 
	List Building/Room2: 
	List Building/Room3: 
	List Building/Room4: 
	List Building/Room5: 
	YES2: YES
	NO2: NO
	Y2: Off
	N2: Off
	YES5: YES
	Y5: Off
	NO5: NO
	N5: Off
	YES4: YES
	Y4: Off
	NO4: NO
	N4: Off
	YES3: YES
	Y3: Off
	NO3: NO
	N3: Off
	Text6: 
	Text9: 
	Text12: 
	Text15: 
	Additional Comments2: 
	Additional Comments4: 
	Additional Comments5: 
	Name of Event4: 
	Name of Event5: 
	Additional Comments3: 


