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LLeewweess  PPrreessbbyytteerriiaann  CChhuurrcchh  
 

APPLICANT (CHURCH NAME) ___________________________________ 
 
CONTACT (NAME/PHONE/EMAIL ADDRESS) ____________________ 
 
______________________________________________________ 
 
UNIT AFFILIATION: __________________________________________ 
 
DISPLAY TITLE:_____________________________________________ 
 
Please write a brief description of the mission project:   
 
 
 
 
 
Please indicate your audio/visual needs: e.g. overhead projector, power 
point, a/v, boards, table, chair set up, etc.  
 
 
 
 
Will you require a separate room classroom and indicate subsequent 
scheduled presentation times:  
 
 
 
If so, please note the length (in minutes) of your presentation:  ________ 
 

 
NOTE:  Display set-up will begin at 9:00 a.m. with anticipated Mission Fair 
presentations to occur from approximately 11:00 a.m. to 2:00 p.m.  An exact 
timeline will be distributed to participants upon conclusion of the Event 
Planning Committee meeting on November 2nd.. 
Again, thank you for your participation. 
Please complete this form and return by October 15th. 
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