Calendar of Events Request

Name: ______________________________________________ Phone #:______________________ Today’s Date: ____/____/____
1. Please check the church calendar before submitting request.  (Approvals made on Wednesdays.) https://calendar.google.com/calendar/embed?src=pellison%40fbcgilmer.org&ctz=America/Chicago 
Or call 903-843-2572
2. [bookmark: _GoBack]Please submit to the church office as early as possible.     FAX form to 903-843-5010 or email to:   pellison@fbcgilmer.org.
Name of Event: _________________________________________________ Date of Event: ___/_____/_____
Times:     Start time  ___:____  (AM / PM)	End time ____:_____ (AM / PM)
Location:      ☐  On Campus - Where?: __________________________	☐  Off Campus - Where? ________________________    	
Set Up Needed:      ☐ Yes    ☐ No      (If yes, draw setup on the back.)
Set Up Date & Time:  ___/___/___       ___:____ (AM / PM)      
Take Down Date & Time:  ___/____/____       ___:____ (AM / PM)
Ministry making request:_________________________________________ 
List all rooms needed: ________________________________________________________________________________________   
Number of attendees expected: __________					
--------------------------------------- ADDITIONAL NEEDS --------------------------------------
Equipment / Furniture? (TV, VCR, DVD, tables, chairs, etc.)  ___________________________________________________________
____________________________________________________________________________________________________________               
Food Event?    ☐ Yes    ☐ No      If yes, who is doing food preparation: ___________________________  Phone #: _______________
IT/AV:  (ie. Sound, lighting, power-point)  Need operator? ☐ Yes    ☐ No      If no, who will operate?___________________________       Operator’s Phone # : ____________________
Childcare needed?   ☐ Yes    ☐ No      If yes, what ages and approximate numbers for each age: ______________________________
____________________________________________________________________________________________________________
Time of day childcare is needed:      _____:_____(AM / PM)       to         _____:______(AM / PM)
Vehicles needed?    ☐ Yes    ☐ No      If yes, who will drive: ___________________________________________________________	Is driver church approved?    ☐ Yes    ☐ No     ☐ I Don’t Know      Bus or van? _____________________________________ 
Publicity?     ☐  Internal      ☐  External      (Please forward publicity info along with this form.)
CHURCH OFFICE USE ONLY -  ACTION TAKEN:   ☐  APPROVED BY ___________________       ☐  DENIED BY _____________________
ADDITIONAL OFFICE NOTES:  ___________________________________________________________________________________
Original to Facility Director:   Date ___/___/___    Church Calendar Date:___/___/___	By:_________________________________
Related Fee Collected: $____________________   Date Received:____/____/____   By: ____________________________________
First Baptist Church Gilmer   Revised 3-8-17

