ShineZ026kSimulcasHHosHApplication

Church Name:

Church Mailing Address:

astor’s Name: First

Pastor’'s Phone Number:

Pastor’'s Email:

olunteer Coordinle:]tor for Shine:
irst

Phone Number:

Contact Person fo; Audio and Video:
irst

Phone Number:

How many girls do you expect?

How many adults do you expect to participate?



