FACILITY  USE  REQUEST  FORM
Please only one Event / Activity per form

Request made by  ___________________________________           Date of Request  ________________

Name or Title of the Event / Activity   


Person Responsible:   
Name ______________________________  Telephone Number _______________




Address ____________________________________________________________



    
Email Address _______________________________________________________

Date(s):        
  _________________  _________________  _________________  _________________

Starting Time:
  _________________  _________________  _________________  _________________

Ending Time:
  _________________  _________________  _________________  _________________

Or, if this is a request for recurring event/activity use, please state:


Frequency:    ____ weekly ( M Tu W Th F Sa Su )    ____ bi-weekly ( M Tu W Th F Sa Su )

          ____ monthly (specify _________________________________________________)


Starting Date
____________________
Ending Date  ____________________


Other pertinent information ________________________________________________________

______Sanctuary …

______Sound System (requires NBC personnel to run) 




______Audio-Visual (requires NBC personnel to run) 




______Nursery

______Gym …

______Kitchen

______Youth Center …
______Sound System (requires NBC personnel to run) 




______Projector (requires NBC personnel to run)

Classroom(s) – please specify building(s) and room(s)__________________________________________

_____________________________________________________________________________________

Tables:
   ______# of 6 foot
   ______# of 8 foot 
   ______# of round       
Chairs:    ______

Equipment:   ______TV/VCR   ______TV/DVD player   ______Projector/Screen (requires NBC personnel)
Game Equipment – please specify:   ________________________________________________________

Other – please specify:  __________________________________________________________________

______Van (requires driver that is listed on NBC insurance policy)    If more than one van, how many ______

Office Use Only
Request Approved by:  _________________________________   Date Approved: __________________

Fee:    No     Yes   Amount __________             Paid:    No     Yes   Date Paid ______________________
Date Entered on Church Calendar:    ________________________
Request Denied by:  __________________________________   Date Denied:  _____________________
Reason Denied: ________________________________________________________________________

_____________________________________________________________________________________
