
GARBC Speakers’ Bureau Information Form 
 
Name ________________________________  Category _______________________ 
 
Address _______________________________________________________________ 
 
     _______________________________________________________________ 
 
E-Mail _____________________________  Phone ____________________________ 
 
 
 
 
Church Membership_____________________________________________________ 
 
Agreement with GARBC Articles of Faith ________________________________ 
                  (signature) 
 
Education (school and location) 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Past Ministry Experience (ministry and place) 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Present Ministry (ministry and place) 
_________________________________________________________________________ 
 

Please return this form with your color photo. 


