
Programmer’s Name:             

Program Title:

Production Company Name:

Church/Ministry Name:

Mailing Address:

City, State & Zip:

Phone:                                                                               Fax:                                        

Web Address:

Name of Ministry Contact:

Title:                                                                              Position:

Email:

Ministry Street Address:

City, State & Zip: 

Denomination of Ministry (or Denom. associated with):           

Inspiration Networks
3000 WorldReach Drive
Indian Land, SC 29707
P: 803.578.1000
F: 803.578.1725

Contact Information

Program Description

Title (ie. “Dr.”, etc.):

Brief Description of Program (Goal or Purpose): Please give a minimum of 300 words/maximum of 500 
words for promotional usage. 
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Inspiration Networks
3000 WorldReach Drive
Indian Land, SC 29707
P: 803.578.1000
F: 803.578.1725

Marketing Information
 

Agency Name:

Mailing Address:

City, State & Zip:

Phone:                                                                               Fax:                                        

Web Address:

Name of Agency Contact:                                                                              

Email:

Mailing Address:

City, State & Zip:
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Profile Images

Please Note: For promotional purposes please email us your program logo and 2-3 headshots in a jpeg format 
at 300 dpi or better. To obtain information about our FTP address please contact your sales representative. 
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