
Find a Celebrant Listing
www.InSightBooks.com

Submit this form along with a photo and your first annual payment if you wish to be listed on Find A Celebrant  
on the InSight Books, Inc. website. This is for Celebrants who are available for the public to utilize them only. 

Payment and your photo must be received before you will be added to the site. Photos may be emailed to  
kathy@insightbooks.com. The fee is $50 per year.

Firm affiliated with (if any)   _________________________________________________________________________  

Name  __________________________________________________________________________________________

Areas available to serve (counties, cities, # of miles, etc.)

  ____________________________________________________________________________________________

  ____________________________________________________________________________________________

  ____________________________________________________________________________________________  

State(s) /Region(s) to be listed under  _________________________________________________________________

Phone (W) _________________________________  (C) _______________________________________________

E-mail  ____________________________________  Website  ___________________________________________

Other information - Limit 25 words (experience, years of service, special skills, etc.)

  ____________________________________________________________________________________________

  ____________________________________________________________________________________________

  ____________________________________________________________________________________________

Submit form to:  InSight, Attn: Kathy Burns, PO Box 42467, Oklahoma City  OK 73123
or email the information to Kathy@InsightBooks.com

For In-Sight Books use only:    p  Payment Received        p  Photo Received        p  Entered on FAC

Billing Address   ___________________________________

_____________________________________________

City   _____________________  State/Prov   ___________

Zip/Postal Code   _____________  Country   _____________

Method of Payment:

	 p Payment Enclosed 

  p  cash 

  p check # _________

	 p Bill Me (net 30 days)

	 p Charge to VISA, Master Card, American Express, Discover

Card #  _____________________________________________________ Exp Date  ______________________________

CVC Code ___________  Cardholder Signature  ________________________________________________________________

Make checks in U.S. 
funds & payable to 
InSight Books
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