
""IITT  CCAAMMEE  EEVVEENN  TTOO  PPAASSSS,,  AASS  TTHHEE  TTRRUUMMPPEETTEERRSS  AANNDD  SSIINNGGEERRSS  WWEERREE  AASS  

OONNEE,,  TTOO  MMAAKKEE  OONNEE  SSOOUUNNDD  TTOO  BBEE  HHEEAARRDD  IINN  PPRRAAIISSIINNGG  AANNDD  TTHHAANNKKIINNGG  TTHHEE  

LLOORRDD;;  AANNDD  WWHHEENN  TTHHEEYY  LLIIFFTTEEDD  UUPP  TTHHEEIIRR  VVOOIICCEE  WWIITTHH  TTHHEE  TTRRUUMMPPEETTSS  AANNDD  

CCYYMMBBAALLSS  AANNDD  IINNSSTTRRUUMMEENNTTSS  OOFF  MMUUSSIICC,,  AANNDD  PPRRAAIISSEEDD  TTHHEE  LLOORRDD,,  SSAAYYIINNGG,,  FFOORR  HHEE  IISS  

GGOOOODD;;  FFOORR  HHIISS  MMEERRCCYY  EENNDDUURREETTHH  FFOORREEVVEERR::  TTHHAATT  TTHHEENN  TTHHEE  HHOOUUSSEE  WWAASS  

FFIILLLLEEDD  WWIITTHH  AA  CCLLOOUUDD,,  EEVVEENN  TTHHEE  HHOOUUSSEE  OOFF  TTHHEE  LLOORRDD;;  SSOO  TTHHAATT  TTHHEE  PPRRIIEESSTTSS  

CCOOUULLDD  NNOOTT  SSTTAANNDD  TTOO  MMIINNIISSTTEERR  BBYY  RREEAASSOONN  OOFF  TTHHEE  CCLLOOUUDD::  FFOORR  TTHHEE  GGLLOORRYY  OOFF  

TTHHEE  LLOORRDD  HHAADD  FFIILLLLEEDD  TTHHEE  HHOOUUSSEE  OOFF  GGOODD..""    IIII  CCHHRROONNIICCLLEESS  55::1133--1144  

  

If you would like to invite the Music, Praise & Worship Team to be a part of an upcoming 
event or would like to schedule a Choir Clinic with our Ministers of Music, Praise & Worship 
please fill out the requested information below. 

 

(Please print in Black or Blue ink only.) 

Name: ____________________________________Organization: ________________________________________ 

Position: ________________________________Time in Position: _______________________________________ 

City/State: ____________________________________Phone:__________________________________________ 

Cell Phone: ___________________________________ Email Address: ___________________________________ 

Choir & Music Team Musical Accomplishments: _____________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Brief History of Self: ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

PLEASE SUBMIT COMPLETED FORM TO:  shawngray@kingdompeace.com  

OR MAIL TO:    Peace Tabernacle Revival Center 

     Attn: Music, Praise & Worship 

     P.O. Box 1629  

 

     Meridian, MS 39301 


