
Gulf States Conference 
EVANGELISM BUDGET REQUEST 

City ______________________    Est. Population ____________________________ 
    (Where seminar will be held) 

Sponsoring Church ________________________________________________________________________ 

Date Submitted ________________   Meeting Begins ________________   Ends ______________________ 

Evangelist or Pastor conducting the meetings ___________________________________________________ 

Circle Meeting Nights: Sun  Mon  Tues  Wed  Thurs  Fri Sat   Time ______________________ 

Type of Physical Plant used for meeting:  Church ________ Auditorium ________ Other______ 

Description (If "other" facility) ________________________________________________________________ 

EXPENSES 

*
Please note: Totals for (A) and (B) must be equal for approval*

Rental fee of Physical Plant: Per night __________Total Rental Fee $__________ 

ADVERTISING 
Radio 
Southern Union 

Newspaper  

Handbills  

Direct Mail  

Electronic

$_________ 

$_________ 

$_________ 

$_________ 

$_________

$_________
Total Advertising Expenses $__________ 

MISCELLANEOUS  Books 

EXPENSES   Bibles 

Tapes   

Literature 

Film/video  

Equipment 

Postage  

DVDs/ MP3s      _            
_______________ 

_______________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

Total Misc. Expenses  $__________ 

TOTAL EXPENSES  (A).  $__________ 

INCOME 
Church  $__________ 

Offerings  $__________ 

Other (__________________) $__________ 

 Requested from Conference $__________ 

TOTAL lNCOME (B). $__________ 

* Remember: Totals for A and B must be equal for approval*

Needed: Month:_____ 1st or 15th year: 20__ Signature (pastor requesting the funds) ____________________

Mail check to (Church Treasurer’s name and address) 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Conference Approval ____________________________________ Date _________________ 

   Please Return to Ministerial Secretary    

Speaker for Meeting 
Pastor ___ 
Evangelist ___ 
Lay Person ___ 

Type of Meeting 
Trad. Public ___ 
Seminar ___ 
Video ___ 
Other ___ 
(Describe) 
________________ 
________________ 
________________ 

Please note: 
This request MUST be 

received not less than 2
months PRIOR to date 

meetings begin. 
Submission due date Oct. 

30, . Date received 
______We will not send 
money evanglism unitl 
January 2017 and only 

upto 2 months before event
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