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TRAVEL & LODGING INFORMATION
Please complete and return this form to our offices along with all other applicable form and deposit check.
EVENT COORDINATOR___________________________________________________ 

CHURCH/ORGANIZATION__________________________________________ 

MAILING ADDRESS ________________________________________________________________ 


CITY ___________________________ STATE _________ ZIP _____________ 

DAY PHONE ____________________ EVENING PHONE _________________ 

EVENT DATE ______________________ EVENT TIME ___________________ 

EVENT LOCATION ________________________________________________ 

------------------------------------------------------------------------------------------------------------

FLIGHT INFORMATION (If Applicable)


FLIGHT NUMBER: _________ AIRLINE ___________________________________


DEPARTURE TIME  ____________ 


ARRIVAL CITY: _________________________ ARRIVAL TIME: ___________ 


NAME OF ESCORT TO MEET Keith AT AIRPORT ______________________ 


ESCORT PHONE (CELL PREFERRED): _______________________________________ 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
DIRECTIONS TO EVENT LOCATION FROM WILMINGTON NC (IF LOCAL): 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DIRECTIONS TO LODGING ACCOMMODATIONS (If Applicable): 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAME OF LODGING ACCOMMODATIONS ___________________________________ 

LODGING ADDRESS ______________________________________________________
CITY ______________________________ STATE ________ ZIP___________
LODGING PHONE _____________________ 
RESERVATION NAME __________________________________________
*NON-SMOKING ROOM(s) REQUIRED

RETURN TO:

KEITH BROWN

16649 NC Hwy 210 East
Ivanhoe, NC  28447

keith@keithbrown.org
919-414-3624
“MAKING MAGICAL MEMORIES ~ TEACHING LASTING TRUTH”

