 SEQ CHAPTER \h \r 1EVENT, ACTIVITIES, & MEETINGS REQUEST FORM

Before information is added to the church calendar

Please fill this out and return to the office.

WHO? (which group)_____________________________________________ 
CONTACT PERSON  _____________________________________________                                                                                 
EVENT/MEETING TITLE _________________________________________                                                                                               
WHEN? 
Time________________________________________________                                                                                         


Date(s)_______________________________________________                                                                                           WHERE/LOCATION?  On-site______________
Off-site_______________


FACILITIES NEEDED________________________________________ 

_________________________________________________________                                                                                
DESERT CHIMES ARTICLE  YES          NO____WHO PREPARED ____________            
BULLETIN
   YES          NO _____  
CHILD CARE NEEDED?  YES______ NO ________

     IF YES – FILL OUT CHILDCARE REQUEST FORM AND ATTACH

AUDIO VISUAL NEEDS_______________________________________

SPECIAL SET-UP?  YES _______  NO ________

     IF YES – PLEASE DIAGRAM

Office Use: Date Received _________                                       
Information Entered    _____________
Modified ________________________                                                  
Desert Chimes Article Rec’d_________
Childcare Form    _________________
Rooms needed:  sanc, fpc, kit, fs, lib, choir rm,

 bell rm, rm 202, pre-sch

Web page _______________________ 
Audio Visual Team Notified__________  






U:\Event request form.doc 


