Facilities Usage Request Form
First Assembly of God, Versailles, Missouri


Name _________________________________________________________________________________________

Organization _________________________________________________________________________________

Address ______________________________________________________________________________________

City __________________________________________________State _______________Zip ________________

Phone ______________________ Cell _____________________ Email ________________________________

Church Membership _________________________________________________________________________

Type of event for facilities usage ___________________________________________________________

_________________________________________________________________________________________________

Date of your event _______________  

Event Schedule___________________ 	What time will you arrive for set-up? _____________

					What time will you finish clean-up? _______________

Number of guests you are expecting to attend your event _______________

Facilities you are requesting:

______Gymnasium
	______ Tables & chairs
	______ PA System

______ Kitchen
            ______ Refrigerators/Freezers
            ______ Cooking Equipment

______ Sanctuary
           ______ Sound system
           ______ Media system

______ Classrooms

Signature ______________________________________________________________Date _________________
[bookmark: _GoBack]
____________ Approval    ____________ Disapproval           		     _______________ Date
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