
  



2 

 

 

 

 

 

 

 

 

 

 

 



3 

 

 

 

 

 

 

 

 

 



4 

 

 

 

 

 

 

 

 

 

 



5 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 



6 

 

 

 

 

 

 

 

 

 

 



7 



8 



9 



10 
  



11 

  

 

 

CHANGE      CANCEL   

Event _______________________  Event __________________________                    

Original Location ___________________  Location: _____________________________ 

New Location ______________________  Date: ________________________________ 

Old Date _________ New Date _________  Time: ________________________________ 

Old Time _____to____ New Time ____to_____ 
 

Date Approved In Staff __________________         Approved by: _____________________________ 

 

                        

NEW REQUEST 

 
Event Date: _______/_____/_______   Mon    Tue    Wed    Thur     Fri     Sat     Sun 
         (circle one)  

Time of Event ________ to _______ Actual time needed (set up & take down) _______ to _________ 

Location:  _______________________________________ 

 

If several dates are requested for on-going events, please complete the following information: 

Date From: ___________________ Date To: ____________________  

Weekly (list day) _______________ Monthly (list week # and day) __________________ 

Exception Dates: ________________________________________________ 

 

Name ____________________________________________________  

Phone __________________ Email ___________________________ Date ___________ 

Event Name _________________________________________________________  

Display on Web Calendar ___Yes ___ No  

Number of people expected ___________ 

 

On Site Room Needs:  # of tables ________  # of chairs ________ 

 

Room to be set up as follows:________________________________________________________________ 

 

If church kitchen is needed for this event (See pg. 12) 

 

Audio/Visual Needs (See pg. 13)   

TV/VCR/DVD _____    

Overhead ____    

Projector _____    

Computer ____    

Sound needs ______   
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Date:  _____________________________________ 
 
Room:  ____________________________________ 
 
Time of Wedding:  ___________________________ 
 
Entire time room is needed for setup/teardown: 
 
From _______________ until ________________ 

 
Name:  ______________________________________ 
 
Address:  ____________________________________ 
 
Phone #: _____________________________________ 
                    (Home)                             (Work) 
Email Address:  _______________________________ 
 
Church Membership:  __________________________ 
 
Parents:  ____________________________________ 
 

 
Date:  _____________________________________ 
 
Room:  ____________________________________ 
 
Time of Reception:  __________________________ 
 
Entire time room is needed for setup/teardown: 
 
From _______________ until _______________ 

 
Name:  _____________________________________ 
 
Address:  ___________________________________ 
 
Phone # ___________________________________ 
                 (Home)                              (Work) 
Email Address:  _____________________________ 
 
Church Membership:  ________________________ 
 
Parents:  ___________________________________ 

 

Date:  ____________________________________ 
 
Room:  ___________________________________ 
 
Time of Rehearsal:  _________________________ 
 
Entire time room is needed for setup/teardown: 
 
From:  _______________ until  _______________ 

 

Date:  ____________________________________ 
 

Room:  ____________________________________ 
 

Time of Dinner:  ___________________________ 
 

Entire time room is needed for setup-teardown: 
 

From:  _______________  until  _______________ 

 
Wedding Director:  __________________________ 
 
Florist:  ___________________________________ 
 
Caterer:  __________________________________ 
 
Organist:  _________________________________ 
 
Pianist:  ___________________________________ 
 
Vocalist:  __________________________________ 
 
Security Deposit Paid:  ________________________ 
 
Custodial Fees Paid:  __________________________ 
 
Kitchen Staff Fees Paid:  _______________________ 
 
Sound Fees Paid:  _____________________________ 


