Ambassador of Hope - application
(please print)

Name of Artist | Speaker | Performer / Author:

Date of Application Email Address

Contact Person Phone

Address

City State
Website[s]

Are you presently active in a church, ministry, or other organization? Yes No

If yes, what is the name of the organization?

Share something special about you or your group [2-4 sentences]

Do you currently have an active promotional platform? Yes No

Where do you typically perform / speak?

How many performances do you average per year?

Who handles your booking?

Do you currently have merchandise? Yes No If so, what kind?

What is your music style or what do you typically speak about?

What is the typical age group of your audience? Children | Teenagers | Young Adults | Adults

Signature Date

* | hereby state that all the above information is true and accurate and am willing to become a Ambassador of Hope for
World Hope. | agree to uphold my values and conduct myself, band, or group, in such a way that is acceptable for all ages

and that maintains a positive image of World Hope.
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