ROOM SETUP REQUEST
A TWO WEEK MINIMUM NOTICE REQUIRED
DATE REQUEST TAKEN: _______________________________________________

PERSON TAKING REQUEST: ___________________________________________

PERSON MAKING REQUEST: ___________________________________________

NAME OF GROUP: _____________________________________________________

DATE/DATES OF EVENT: ______________________/________________________

ALTERNATE DATES: _________________________/ ________________________

TIME/TIMES OF EVENT:  From: ________________To: _____________________
From: ____________________________To: ____________________________

RESPONSIBLE PERSON: ______________________________________________________

PHONE: ______________________________CELL: _________________________________

NUMBER OF PERSONS ATTENDING: Minimum: _____________Maximum: __________
______________________________________________________________________________

ROOM SETUP REQUESTED

⁯ FAMILY LIFE CENTER    ⁯ CLASSROOM   ⁯ SANCTUARY   ⁯ FOYER

 NO. # OF TABLES: _________ROUND _____________OBLONG
EQUIPMENT REQUESTED:  TV__________VCR_______DVD______ SCREEN________

(If FBC equipment is used an additional fee will be charged.)

⁯ Copy to Maintenance   ⁯ Copy to Administrator   ⁯ Copy to Finance

OFFICE USE:   EVENT APPROVED BY: ________________________________________
DATE: _______________________

