
¨� NEED FOR CHAIRS?   (Seating for� people)�

¨� NEED FOR TABLES?   (Number of tables:�   )� ¨�Round tables (seat 8)� ¨�Long tables (seat 8)�

¨� NEED FOR KITCHEN USE?   (Applicant must verify wi�th kitchen ministries coordinator and initial here: _________ )�

¨� NEED FOR NURSERY CARE?   (Applicant must verify with nursery�department and initial here: _________ )�

¨� NEED FOR PARKING LOT SECURITY?   (Applicant must verify with security and initial he�re: _________ )�

¨� NEED FOR 2�-�MIC PUBLIC ADDRESS SYSTEM?�
     (For more sophisticated system, applicant must contact and verif�y with Media Ministries for:)�
     Number of  microphones� ¨�Cassette player� ¨�CD player� ¨�DVD Player�
¨�Engineer� ¨�Overhead Projector and screen� ¨�videotape player and monitor� ¨�video projector and screen�

¨� APPLICANT WILL DECORATE IN ADVANCE ?    WHEN?� .�
     When will applicant need chairs and tables to be set up?�  .�

¨� NEED FOR PODI�UM?� ¨� NEED FOR MUSIC STAND?� ¨� NEED FOR STAGE?�

¨� NEED FOR PIANO OR KEYBOARD?   EXPLAIN�

¨� OTHER NEEDS:�

¨� SPE�CIAL DIAGRAM FOR ROOM SETUP MAY BE DRAWN IN SPACE BELOW:�

¨�O�NE�-�TIME EVENT� ¨�M�ONTHLY� ¨�W�EEKLY� ¨�O�THER: _____________�______�

________________________________   ________________   ____________________�
APPLICANT SIGNATURE                        DATE�                     DEPARTMENT�

x� Applicant will notify Administrative Assistant regarding any changes from this form  (Initial�here: _________ )�

¨�SANCTUARY� ¨�CHAPEL� ¨�MULTI�-�PURPOSE ROOM� ¨�GYMNASIUM�
¨�YOUTH CENTER� ¨�FELLOWSHIP ROOM� ¨�CONFERENCE ROOM� ¨�PARKING LOT�
¨� (OTHER)_�_____________     __________�___________________________� ¨�KITCHEN?� ¨�NURSERY?�

R�ESPONSIBLE�P�ERSON�
P�HONES�
E�MAIL�

FACILITY USE FORM�
COMPLETE AND GIVE TO _____________________�
FORM  PK 1303 (0404)  from   www.MediaExcellence.com�

FROM                TO�

DATE� TIME�

LOCATION (S)�

EVENT�

www.MediaExcellence.com�


