
Event Planning Worksheet 
 
EVENT DATE(S) _________________________________________ 
 
M O N  T U E   W E D  T H U  F R I   S A T   S U N  
 a.m. a.m. a.m. a.m. a.m. a.m. a.m. 

 p.m. p.m. p.m. p.m. p.m. p.m. p.m. 

 

 

1. Host Information 
Host Church/Organization ________________________________ 

Address _____________________________________________ 

City _______________________ State _____ Zip ____________ 

Phone _____________________ Fax ______________________ 

E-mail Address ________________________________________ 

After Hours Contact ________________ Phone ______________ 

Date of Confirmation ___________ By _____________________ 

5. Contacts 
Senior Pastor __________________________ 

Assistant _____________________________ 

Worship Leader ________________________ 

Sound Technician _______________________ 

WomenÕs Pastor/Director ________________ 

Prayer Director ________________________ 

Altar Ministry Team Leader 

_______________

 

2. Accommodations 
Hotel _______________________________________________ 

Address _____________________________________________ 

Phone _____________________ Fax ______________________ 

Dates of Stay ___________________ Directions faxed to 

Rita 

Confirmation # ________________________________________ 

6. Transportation 
             We release Rita to book and rent a 

car. We will reimburse her for this expense 

upon her departure.  

(Rita will provide a receipt.) 

Signature ____________________________

3. Honorarium 
 We agree to RitaÕs Honorarium of $5000 to be paid upon    
            leaving our event.  Check (s) will be written out to   
Kindred Joy Ministries.   
Kindred Joy Ministries Tax ID for W-4 purpose is: #731630410 

7. Instrument Rental 
 We agree to rent a Yamaha P-200,  
            P250 or CP300 Piano or provide an 
Acoustic Piano for her to play. 
 

Signature _____________________________

4. Meals/Food 
 Meals will be provided by the Church (or other means) on the 

following dates and times: ________________________________ 

____________________________________________________ 

 OR We choose to issue a $60 cash stipend ($30 per day, per 

person) to cover the cost of meals. This will be given to Rita upon 

her arrival

RELEASE 
 We release Rita to purchase her own 
            meals for all other times we do not 
provide food. We will reimburse her for this 
expense upon her departure. 

(Rita will provide receipts.) 

Signature______________________________



Signature ________________________________________
 Date____________________ 

PLEASE COMPLETE, SIGN, AND REMIT TO: Kindred Joy Music 
Po Box 2397 Huntersville, NC 28070 Ð 704-992-0080 Bus 704-992-0067 Fax - 

Kindredjy@aol.com 
 


