
Host Organization/Ministry: 
________________________________________________________________________________________________________ 
Address: 
________________________________________________________________________________________________________ 
Website:    
________________________________________________________________________________________________________ 
 
Senior Pastor/Host: ________________________________________________________________________________________ 

 Ministry Affiliation: 
________________________________________________________________________________________________________ 

   

 Name and Venue Address:    
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

 

Contact 1:  _______________________________________ E-mail:  _______________________________________________ 

Cell Number:   _________________________________________ Office Number:  _________________________________ 

 

Contact 2:  _______________________________________ E-mail:  _______________________________________________ 

Cell Number:   _________________________________________ Office Number:  _________________________________ 

 

Theme of event (if applicable): 
________________________________________________________________________________________________________ 
Are there any reference scriptures for this service/event? 
________________________________________________________________________________________________________ 

 What is the purpose of this event?: 
________________________________________________________________________________________________________
What time does your service/event begin? __________________ What is the expected size of the audience?:   ______________ 

Is this is a ticketed event? ____________________   If yes, what is the proposed ticket price? ____________________________ 

 

In what capacity would you like Evangelist Walker to minister?   WORD_______ WORSHIP______ WORKSHOP______ 

How much time is allotted for her to minister? _________________________________________________________________ 

Please list the date (s) and exact times that you would like Evangelist Walker  to minister:  
________________________________________________________________________________________________________ 

 

What is the dress attire for this service/event?  __________________________________________________________________   

What is your honorarium budget?  ____________________________________________________________________________ 

 

Do you agree to cover the cost of all travel expenses for Evangelist Walker and/or Assistant: YES_____NO______  

Travel Accommodations  _____________________________________________________________________________ 
Lodge  Accommodations _____________________________________________________________________________   

 

****We asked that any and all promotional materials be sent to the MW Ministries staff via email to  
MoniqueWalkerBooking@gmail.com in the subject line please indicate the name and date of your ministry/event for further 

clarity. **** 


