New Life Church
Calendar/Room Request
Name of Event:  


Description of Event:  

Ministry Sponsoring Event:  

Estimated Number of People:  


Is this a fundraising event?  

One time Event

Date of Event:  


Start time:  


End time:  


Set-up time:  


Clean-up end time:  


Multiple Meetings

Beginning Date:  


Ending Date:  


Start time:  


End time:  


Set-up time:  


Clean-up end time:  


How often do you meet?
daily  


weekly  

bi-monthly  


monthly  


What day(s) of the week do you meet?
Sunday  


Monday  


Tuesday  


Wednesday  



Thursday  


Friday  



Saturday  

Other comments:  

Are there dates you do not plan to meet? (such as holidays)  


Space Requested 

Sanctuary ___ Kitchen ___ Narthex ___ Classroom 103/105 ___ Classroom 104 ___  Classroom 106 ___ Classroom 107 ___ Classroom 108 ___ 
Conference Room (200) ___ Classroom 202/204 ___ Classroom 206 ___ 
Classroom 208 ___ Classroom 210 ___ 

Jr. High Room (201) ___ Sr. High Room (203) ___
Building Access

Do you have a key and the building security code?        Yes
___      No ___
Equipment Needs

TV ____
VCR___
DVD ____
Sound System ____
Kitchen Paper Products ____
Tables _____
Chairs _____
Other 



Contact Person:
Name: _______________________________________________________

Phone: _______________________________________________________
Email Address: ________________________________________________
Please print and fill this out and bring it in to the church office.
---------------------------------------------------------------------------------------------------------------------
Office Use

Date form was received ____________
Date entered on the calendar  _____________
