Today's Date

vent: Day/Dé‘ces:

egin Time: | End Time: GROUP USING ROOMS ___

vent Contact Person: Address: City:

Ip: Phone: Repeat Event Mon O Tued Wed ] ThurO Fri Sat0 SunQ

7ill you need a Sound Person? Yes 0 No O (you must coordinate sound) ~ Will youneed a key? Yes 0 No O

(eeting Place/Rooms: (please circle all that you will be using)

sanctuary Kitchen Room1 RoomZ  Room 3 Room 4 Room 5  Nursery House House House  House
Large Room Small Reom Room A Room B

stup Up Person: __ Phone #:
tean Up Person: i | Phone #:

vent Details:

uff People should Bring:

Unformation; (eg. What month to publish this event in the newsletter, Sunday Dates for a bulletin inser, Sunday Dates for a bullefin

wb, any special advertising in the newspaper, Big corner banner needed, etc...)

FOR COURCH OFFICE USE ONLY (mark box when done) APP ROVE D |:|
vent/Room Use marked on Church Calendar Deposit Collec?ed if required 0 D E N i E D D

vent/Room Use notified to Council 1 Key issued to Contact Person O

Signature of staff person




