
 

 

 

 

 

 
 

 

   

 �  Sanctuary              �  Fellowship Hall           
 

   �  Gym               �  Kitchen  
    

   �  Classroom      �  Nursery 
 

  ____________________________ 

  ____________________________                               

            ____________________________ 
 

   �  Lighting 
 �  PowerPoint Projection                                   

 �  Video Projection 

  �  Microphone (# Needed) _______  

 �  CD Player               �  Tape Player           

 �  Instruments (please list)  

  ____________________________ 

  ____________________________          

 
  �  Pianist        �  Organist        �  Soloist   
         

  �  Praise Team        �  Choir 
 ____________________________ 

 ____________________________ 

 ____________________________ 

  
 �  Bulletin Insert        �  Sign-Up Sheet               

 �  Post Card   �  Poster         

 �  Newspaper Add  

_____________________________ 

_____________________________ 
 

 �  Paper Plates        �  Plastic Ware             

 �  Table Covering    �  Ice Machine         

 �  Decorations   �  Church Hostess 
____________________________ 

____________________________ 

____________________________ 

 

 

 

 

 

 
    

 

Speaker/Teacher: ______________________ 
 

Materials:  ____________________________ 

________________________________ 
 
When will you set up for the event?     
                                                                 a.m. 
      Date ___/___/___   Time:  ________ p.m. 

 

Do you have a clean-up crew?     �  Yes  �  No 
Name of person/persons cleaning up:_______________ 
________________________________________________ 
                                                                                                                                                                                              

Do you have keys and security code for the 

building?          �  Yes            �  No 
 

Cost of attendance: ____________________ 

Funds Needed for event: ________________ 

Budgeted:  �  Yes            �  No 

              

OUTSIDE EVENTS 
 

Reservations 

__________________________________

__________________________________ 
 

Tickets 

________________________________
________________________________ 
 

Deposits  

________________________________
________________________________ 
 

Transportation  

________________________________

________________________________  
 

Registration 

________________________________

________________________________   

EVENT  ___________________________________________________ 
                                                                                                        a.m.                         a.m. 

Date: ___/___/___      Time: ________ p.m.  -- _________  p.m.  

Event Director: ______________________________         Phone: (_____) - _____ - _________ 
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Please see other side. 



 

NOTES:                                                 

 

                                                 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Directions:   (Our goal is to make sure you have everything you need to serve the Lord!) 
 
1. Schedule your event date on the church Calendar.  
      ● You can schedule a date at our Calendar planning meetings, or by calling the  
          Church Office. 
2. Fill out event form and turn it in to the church office. 
      ●For major events 6 weeks prior to the event. (Churchwide events, or those involving  
         more than 15 people). 
      ● For minor events 2 weeks prior to the event.  
      
      NOTE: A new ongoing weekly ministry needs only fill out one form. Additional forms   
                  would only be necessary if the needs of that ministry changed.   
 
Events Forms are located in the ministry rack at the church. They can also be e-mailed 

to you (contact Susan George). 

 

SPECIAL NEEDS: Handicapped, Hearing Impaired, ETC.  

 


