
 
 

MINISTRY REQUEST FORM  
 

Thank you for your interest in the ministry gift of Dr. John Barton. In order to better serve you, 
please print the form and provide us with the following information.     
 
Email: info@johnbartonministries.org  
Mailing Address: P.O. Box 91681 – Lafayette, LA 70509  
Phone: 1-888-727-8900     Fax: 1-337-234-6016 
 
NATURE OF EVENT  
 
☐ Church Service    ☐ Conference        ☐ Leadership Training           ☐ Other 
 
Please explain the nature of the event: 
 _____________________________________________________________________________ 
 
Attire for Event:  ☐ Church Attire/Professional    ☐ Business Casual     ☐ Casual      ☐ Formal 
 
DATE AND TIME  
 
DATE ________/________/________             TIME _____________   ☐ AM  ☐  PM 
 
Multiple Days: _________________________________________________________________	
 
 
CONTACT INFORMATION   
 
Name of Host Church/Ministry: __________________________________________________ 
 
Address: ______________________________________________________________________  
                
___________________________, ____________       ___________   
City                                                  State                       Postal Code  
 
Phone Number: _________________________ Fax: __________________________________ 
 
Website: ______________________________ 
 
Contact Person: ____________________________________ 
Mobile Number:  ___________________________________ 
Office Number: ____________________________________ 
Email Address: _____________________________________ 


