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FACILITY REQUEST FORM
Contact Information

	Name:
	
	Cell Phone #:
	


	Email Address:
	


Event Information

	Event Description
	
	Name of Ministry/Committee
	


	This event is: (Circle one)
	One-time
	*Weekly
	*Monthly
	*1st & 3rd
	*2nd & 4th


	Day of the week:  Circle one)
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat


	Start Date:
	
	End Date:
	


*For ALL Recurring Events, please notify the office in advance with ANY dates you plan to NOT use the facility/room due to holidays, vacations, etc.

	What room(s) do you prefer to use?
	Room #
	


NOTE:  Once approved you will be contacted with your room assignment.  We will do our best to accommodate the room you have requested.  For Personal & Non-Church Events please call us first for pricing and availability.
Reserve Time

*TOTAL hours you will need the room(s) reserve including Set Up & Clean Up Time.
RESERVE TIME:

	*From:
	
	*To:
	


	Event Start Time:
	
	Event End Time:
	


	Approximate # of people attending:
	


	Are you serving food or drinks?
	Yes
	No
	Do you need to use the kitchen?
	Yes
	No


Childcare

	Do you need childcare? (Circle one)
	Yes
	No


NOTE:  Childcare is ONLY provided for Church Related Activities/Ministries.  If REQUESTED, please notify us at least TWO WEEKS in advance.  This will allow us to plan accordingly.  However, Parents MUST RSVP at least  THREE days in advance with the number of children & their ages to:  childcare@faithumcscpring.org. 

For office use ONLY:
	Date Submitted
	
	Invoice (Yes) (No)
	

	
	
	
	

	Website/AC Calendar
	
	Member/Non-Member
	

	
	
	
	

	Children/Website Updates?
	
	Approved By:
	

	
	
	
	


Phone:  281-367-7776      Fax:  281-298-0459      www.faithumcspring.org.

