FACILITY USE REQUEST
Use of the Life Complex, both ministry and commercial related, must be scheduled with the Facility Use Coordinator. This form must be filled out in its entirety and submitted to the Coordinator to have an event placed on the calendar. Room approvals are based on a first come- first served basis. You will be contacted within 72 hours notifying you of approval/denial of room request. A returned copy of this form will serve as your confirmation.
NOTE: PLEASE SUBMIT FORM AT LEAST 10-14 DAYS PRIOR TO YOUR EVENT TO ASSURE
OPTIMUM ROOM AVAILABILITY
Name:_____________________________
Phone: ____________________
Date Submitted: _____________
Date(s) of Event(s):
 # of participants: _____________
Begin time (include time for set-up):
End time (include time for clean-up): _____________
Room(s) requested:

Nature of event:

Food or beverage served:    YES     NO   If yes, describe:

List equipment needed (include number and type of tables and chairs needed):__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Circle preferred seating style:
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If you prefer personalized seating, please make diagram below:

I I R

O O
OROR®

Banquet




FOR OFFICE USE:
Request:      APPROVED_____       DENIED_____
If denied, due to:
ADDITIONAL NOTES:
__________________________________________________________________________________________________________________________________________________________
Copies to: Bldg. Mgr□ Facility Mgr□ Security □ FCP/Customer□ Other ___________________□
