
Section A   Please complete all that apply. Today’s Date (mm/dd/yy):______ /______ /____________

ABCUSA Region:____________________________________________ Contact:___________________________________________

Requested Date(s): ______ /______ /____________ Alternate Date(s):______ /______ /____________

Region Event:   oRegion Conference     oArea/Assoc. Meeting     oABW/ABMen Conference     

 oVirtual Meeting oOther_______________________________ 

Local Church:   oWorship/Sunday School     oMission Fair     oChurch Retreat     oABW/ABMen     oYouth

Please indicate which deputation costs your region/church/organization will cover:

	 	 o Lodging     oMeals     o Transportation

Preferred Home Mission Speaker: 

First Choice:____________________________________________   Second Choice:_________________________________________ 

Home Mission Speakers   *Speakers are ordained ministers      tSpeakers speak Spanish

Abigail Medina Betancourtt 

Meg Biddle*

Rothangliani Chhangte*

Abner Cotto-Bonilla*t	

Vincent Dent

Jeffrey Haggray*

Rebecca Irwin-Diehl*

Lisa Harris-Lee*

Laura Mirazt

Patricia Murphy* 

Lauren Ng*

Marie Onwubuariri* 

Monique Sadler-Taylor

Jennifer Sanborn 

Ben Sullivan*

Michele Turek*

Curtis Ramsey-Lucas

Alexzandria Sanchezt	

Erica Van Brakle*

Kerwin Webb* 

Section B over

e-MAiL | kim.wilkins@abhms.org               phOne | 610-768-2413

In-Person/Virtual Speaker Request Form

Grace upon Grace
AmeRIcA FoR chRISt oFFeRIng 2024

Because of God’s great love we are not 
consumed, for God’s compassions never fail. They are 

new every morning; great is your faithfulness.  

—L amenTaTions 3:22-23 (ni V )



Section B   Please complete additional copies of SECTION B for each separate event.

Name of Church/Organization: 

_________________________________________________________________________________________________________________

Church Ethnicity: oAfrican Amer. oAsian  o euro Amer.  ohaitian
 
                             o Latino  onative Amer.  oMulti-Cult  oOther

Location/Address of Event:_______________________________________________________________________________________

Local Contact  Person:____________________________________________________________________________________________ 

Contact E-mail:____________________________________________________________________________________________________ 

Contact Phone:_______________-_______________-___________________ Number of Attendees:___________________________

Pastor’s Name:___________________________________________________________________________________________________  

Church/Pastor’s E-mail:___________________________________________________________________________________________ 

Church Address:_________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Please describe event(s) and include speaker expectations: _______________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Additional comments: __________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Because of scheduling and resource constraints, it may not be possible to fulfill all requests.

This form can also be mailed to: Kim Wilkins, 1075 First Avenue, King of Prussia, PA 19406  
If you have any questions, please call 610-768-2413.

In-Person/Virtual Speaker Request Form

e-MAiL | kim.wilkins@abhms.org               phOne | 610-768-2413

Please give today! | www.abhms.org/afc

AmeRIcA FoR chRISt 
oFFeRIng 2024


