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Date Received:_______________________
Received by: _________________________

All of the information fields must be completed at the time of request & returned at least 2 weeks prior to event. If the information does not pertain to your event, please put “N/A” in the request field.  Thank you!
Name of Event:  ____________________________________________	Date of Event: _________________

Beginning Time of Event: ________________________	*Open Area by:_____________________________
Ending Time of Event: __________________________	*Close Area by:_____________________________
**Must be completed – “Open Area” includes any prep time for your event. This lets us know when to make the room available for you to decorate, set-up, etc.
Locations (Rooms) to be used for event: ________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Set-Up/Details/Resources Needed for Event (number of chairs and tables – which type round or rectangle): your group is responsible for set-up, clean-up etc. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Transportation Needed:  Circle one:  YES or NO   (CHURCH EVENTS ONLY)-upon approval of request
         Van         Shuttle        Bus    List # to be transported: __________________
[bookmark: _GoBack]****Please select the vehicle(s) needed for this event. Funds & reservations will be checked

Do you need Childcare?  Circle one:  YES or NO (CHURCH EVENTS ONLY) – subject to availability of workers
If YES, please give the start and end times needed for childcare:
Start Time: ______________________	End time:____________________

Audio/Video Needed:  Circle one:    YES or NO  
(this includes sound system, PowerPoint, microphones, projector, etc.)  If YES, please give details below: there is a fee per event/day; subject to availability of an FBC trained tech. $25 hour (2 hour min.)
*Sound/PPT Person needed at event by:  _______________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Person(s):___________________________________________________________________________
Contact Phone #:_______________________________ Contact Email: ________________________________
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