






Event Date:___________________







Church Calendar:______________

Request for Facility Use Form
Glen Ellyn Evangelical Covenant Church

Date Submitted: ___________________
By: _______________________







Event:
______________________________________________________

Date of Event:
From _____/____/_____ To:_______/_____/_______

Reserve Time:
From:________________
To:_____________________





(set-up time)



(take down time)

Event Time:

From:________________
To:______________________

Contact Person:  _____________________Phone No: _______________________

Estimated Number of people attending: _______________________________

Room(s) to be used:__________________________________________________

Resources Needed:

______________________________________________

(i.e. projector, sound, microphone, podium, etc.)

_________________________________________________________________

Comments:________________________________________________________

_________________________________________________________________

Room Layout – sketch an outline of the room and draw the placement of the tables, chairs, serving tables, etc. and note the number needed of each.
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