	EVENT REQUEST FORM


1. Please complete a separate form for each event.
2. Must complete a Budget (Section 8) for each event.

3. Submit completed form to the Pastor’s secretary.
Section 1:  GENERAL INFORMATION 
	Event Name/ Description:


	Host Ministry and Point of Contact:

	Email: 


	Phone No:

	

	Concur:  Executive Administrator, Admin. & Ops:      Signature: ________________________________ Date: _______________
Approved:  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Pastor’s Signature: ______________________________________________



	


Section 2:  DATES AND TIMES OF EVENT 

	No. of scheduled days for this event: 

	Requested Event Dates:

	1st Choice:
	Start date (MM/DD/YY) 
	End date (MM/DD/YY):  

	2nd Choice:
	Start date (MM/DD/YY)  
	End date (MM/DD/YY)

	Event Times:

	Day 1
	Start
	End
	Day 2
	Start
	End


Section 3:  EVENT ASSISTANCE 

	In-house 
	
	YES
	
	NO
	□ Sanctuary □ Fellowship Hall □ Grounds 

	Off-site (Complete Section 6 ) 
	
	YES
	
	NO
	

	Transportation 
	
	YES
	
	NO
	If yes, □ One-way   □ Roundtrip

	Pre & On-site Registration
	
	YES
	
	NO
	If yes, Registration Cost:         Deadline Date:

	Kitchen Committee (food & beverages)
	
	YES
	
	NO
	□ Food prepared □ servers □ serving Equipment

	Ushers 
	
	YES
	
	NO
	

	Choir/Musician(s) Accompaniment 
	
	YES
	
	NO
	If yes, type:

	Equipment Rental 
	
	YES
	
	NO
	If yes, please attach specifications & cost

	Multimedia (audio/visual) (Complete Section 5 ) 
	
	YES
	
	NO
	


Section 4:  SPECIAL GUESTS 
Note:  Pastor’s Secretary will contact and confirm ALL Guest speakers.
	1st Choice:

	Title/Name:
Affiliation __________________________________________ Phone Number or Email: ____________________________________

	2nd Choice:

	Title/Name:

Affiliation __________________________________________ Phone Number or Email: ____________________________________

	Overnight Accommodations Required:  □ No     □ Yes        If yes, # of Nights_______  

Hotel Preference (if known) _____________________________________ Phone No. _____________________________________

Transportation required:  □ No     □ Yes  


Section 5:  MULTIMEDIA SUPPORT
	(Please indicate type of equipment or assistance needed)

	
	Video: Projection Equipment, television, overhead projector, LCD, large screen, media shout, power point 

	
	Audio: house or portable microphones, portable speaker, compact disc player  

	
	Lighting Accessories (e.g., stage, theatrical, special lighting equipment, etc.)

	
	Computer (e.g., desktop or laptop)

	
	Event Accessories (e.g., podium, riser, flip chart, electric laser pointer, walkie-talkie, etc.)

	
	Technical Personnel (e.g., projectionists or stage hands)


	**Special Instructions




Section 6:  OFF-SITE FACILITY
	1st Choice

	Facility Name:  

Address:

	Point of Contact:  

	Phone No.:
	Fax No.:
	E-mail:  

	2nd Choice

	Facility Name: 

Address: 

	Point of Contact:  

	Phone No.:
	Fax No.:
	E-mail:  

	Contract Required   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     
Deposit Required Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, Due Date: ____________________     $ Amount Due: ______________________
Note:  Trustees serve as church representative in ALL contractual matters. 


Section 7: OFF-SITE FACILITY REQUIREMENTS

	Estimated Attendance No:  

	Meeting Room Set-Up
	
	Theatre
	
	Boardroom
	
	Amphitheatre
	
	Other:  

	Breakouts
	# of Breakouts
	Avg. # of Participants 
per Breakout
	Sales Table

	Day 1:
	
	
	

	Day 2:
	
	
	

	Overnight Accommodations          Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    

	
	Number of guestrooms needed night prior to Day 1

	
	Number of guestrooms needed on Day 1

	
	Number of guestrooms needed on Day 2

	Refreshments Required

	
	Number of 

Beverage Breaks
	Continental Breakfast
	Lunch
	Dinner
	Reception

	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Day 1:
	
	
	
	
	
	
	
	
	

	Day 2:
	
	
	
	
	
	
	
	
	


Section 8:  ANTICIPATED BUDGET

Anticipated Income



$____________________
Anticipated Expenses
Facility (venue)

$



Food and/or Beverages

$



Printed Materials (flyers, programs, brochures)
$



Transportation (Driver/Gas)

$



Equipment Rental

$



Speaker/Guest Honorarium

$




Gifts/Door Prizes

$




Postage

$_____________________

Child Care

$_____________________

Security

$_____________________

Supplies (including decorations)
$_____________________

Hotel: _______________________
$ _____________________
Bulk Tickets: __________________
$ _____________________
Misc./Other: __________________
$ _____________________
Total Anticipated Budget: 



$



Anticipated Income (after expenses)

$____________________

Will this event require financing? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
          If yes, how much are you requesting: ________________  
Note:  Finance office should be notified immediately when an advance is required to determine if funds are available.  
	Ministry Leader’s Signature (Required):

	Date:

	
	
	

	For Admin Use Only

Received by:
	Date Received:
	Date Returned to Ministry:


Upon APPROVAL, the Host Ministry/Individual agrees to the following:

1. Ministry Leader/Sponsor of event is to ensure that immediately after your event, the sanctuary, fellowship hall, grounds, kitchen, restrooms, and other spaces used for church ministry are returned to their original condition. This includes:
a. After each event, tables/chairs and other church equipment must be properly stored in their designated areas.
b. All trash receptacles must be emptied and taken to the outside dumpster. Please do not leave trash in the inside containers! Leftover food needs to be removed or properly stored the same day of your event.

c. The kitchen counters, refrigerator, sink, cooking equipment and appliances must be wiped clean, floor swept and mopped.
d. Fellowship hall must be swept and mopped.

e. Sanctuary must be vacuumed and straightened.
2. Prior/After event, please make arrangements to store/remove items used for the event; decorations, food, rental equipment, personal property, etc.

3. Do not remove any church property from the premises without prior authorization from the Diaconate or Trustees.

4. Children must be supervised by a parent or designated person at all times during your event.

5. There is NO FOOD allowed in the sanctuary! Only bottled water is allowed in the sanctuary.
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