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L — Ministries
Event Application Form

Applicant Information

Full Name: Date:

Last First M.I.
Address:

Street Address

City State ZIP Code
Phone: Email:
Business Name Address Zip Code
Do you require volunteers? YES NO

[l [ How many Volunteers? Date of Event:
YES NO

Have worked with SFTSM in the past? 1 [ Ifyes, when?

Description of Event:

Event Information

Type: Location:

Mail to: Shelter From The Storm Ministries, P.O. Box 152 Sun Prairie, WI. 53590 or Email: Onsagers@sftsm.org
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