- )
WEEKLY BULLETIN REQUEST FORM

Your Name: Date submitted:

Department/Ministry:

Date (s) announcement is requested to be in the bulletin:

Please write out your entire announcement.
Make sure you include: WHO? WHAT? WHEN? WHERE? COST?

* PLEASE NOTE: All activities and events must be approved BEFORE they can
be posted in the bulletin.

* Submit all bulletin requests to the office no later than the Tuesday prior to the
date of the bulletin. Thank you!
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initiator:shannon@tcbt.org;wfState:distributed;wfType:email;workflowId:21084c339ec7724e99d8f3c504880690


	Your Name: 
	Date Submitted: 
	Department or Ministry: 
	Date of Bulletin Announcement: 
	Details: 
	SubmitButton1: 


