
Speaker Request Form 
Date of Request: FROM _____________   TO _____________ 

Time of Event:  __________________________ am / pm  UNTIL  ________________________ am / pm 

Dress Code: Casual  Business Casual Church Attire  Formal Other     __________ 

Please check all corresponding need(s) that apply:  

Sermon Seminar Training Vesper  Children’s Ministry Coaching Other 

       If other, briefly describe the specific need(s): ___________________________________________________ 
How many presentations will the ministry request entail?* __________________________  For How Long? 

1x 2x 3x 4x 5x 6+     ____qty.     None        20 min         30 min         60 min         90 min 

Is there a special theme for the event?     Yes  No If so, please specify: _________________________ 

What is the time limit for the presentation? _________________________________________ 

Please check all the facility’s capabilities that apply:      DVD/CD Player        Lapel / Cordless Microphone 

HDMI Connection       VGA Connection          Video Projector          Audio Cord (1/8 headphone Jack) 

Who is the target audience?  
Children  Youth          Young Adults       Adults     Seniors      General       Other 

Who is the designated contact person?     Name ____________________________________ 

Number (____) _______________        Email ____________________________________ 

Name of Church/ Location ___________________________________________________________________ 

Address __________________________________________________________________________________ 

Will air travel and lodging be provided?** (The cost for air/lodging does not include honorarium) Yes       No 

Will travel expenses be reimbursed?*** (This does not apply to events where air travel is provided) Yes       No 

Yes       No If the opportunity presented itself, could provisions be made for Dr. Jeremiah Green’s 
family to accompany him?**** (You will be notified if this scenario is in question)  

   Honorarium:***** (Please indicate which presentation schedule is desired):   
Saturday Morning or (1) Presentation $350.00 
Saturday Morning and Saturday Evening or (2) Presentations $650.00 
Weekend (Friday, Saturday & Saturday evening) or (3) Presentations $900.00 
Half Week (Wednesday through Sunday evening) or (5) Presentations  $1250.00 
Full Week (Sunday through Saturday evening) or (7) Presentations            $1500.00 
Other (Honorarium to be determined) _____________________________ 

* Even if they are not presentations, please specify how many meeting, services, or activities Dr. Jeremiah Green will need to attend throughout the entire engagement.
**Although it is not required, having the option to bring his family is appreciated.
***Please allow Dr. Jeremiah Green to look over the travel itinerary BEFORE the ticket is purchased.  He prefers non-stop routes and a window seat, if available to choose.
****Dr. Jeremiah  Green requests hotel accommodations unless he has chosen to stay with friends. If he chooses to stay with friends, he will communicate this preference
        with the specified contact person. 
******A per diem of $44/day will be appreciated for food unless meals have been scheduled to be provided for the event. 

Please email this booking form to www.thewithstandersinc@gmail.com or book by phone at (929) 437-4611 / (YAY) 4 EPH 611 

, Ed.D
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