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USE OF FACILITY/SPECIAL EVENT FORM
This form is to be completed if you wish to use the church building for any meeting, gathering or special   event (i.e. wedding, worship service) to include any or all parts of the facility and grounds.  Fully complete all the required information.  Respond “N/A” to any request that does not apply to your request.  Upon completion, return to the church office (M-T / 8a-6p) or the church office mailbox located in the Ministries’ Workroom.  You must complete and submit this form at least 30 days prior to event.  Church administration reserves the right to deny any request if not received at least 30 days before the event. You will be notified of  

approval/denial.  Thank you! Please email the completed form to: fgaston@ebccharlotte.org
(NOTE:  You will be responsible for setting up/taking down tables & chairs for your event).

=====================================================================

PLEASE PRINT 
Name: ___________________________________________ 
Date of Request: _____/_____/______

Contact phone:   (day) ______________ (cell)______________
E-mail address:  __________________
Type of Event: _____________________________________
Date of Event: ______/______/______

Time of event:
________AM/PM until ________AM/PM

                         Ongoing:
Weekly ______

Bi-Weekly ______

Monthly ______

Explanation/Description of Event: _______________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Room needed (check all that apply): 

(  ) Sanctuary
      (  ) Multipurpose
          (  ) Kitchen
       



               (  ) Boardroom     (  ) Music Room
          (  ) Classroom(s)   





                                                                        Total rooms needed_____
Items needed:




(  ) TV

      (  ) VCR /(  )DVD
        (  ) Projector






(  ) Easel
      (  ) Microphone             (  ) Screen
How many people expected to attend? 
________
=====================================================================

OFFICIAL OFFICE USE

Date form received: _________________
Date placed on calendar: ______________


Approved: __________________________/date___________ (Admin. Asst. to the Pastor)

Approved: __________________________/date___________ (Church Administrator)


Approved: __________________________/date___________ (Trustee Chair) (see back of form)
Approved: __________________________/date__________   (Media Ministry Chair)**
Approved: __________________________/date__________   (Culinary Ministry Chair) **

FINAL APPROVAL: ___________________/ date __________   (Pastor) 
**If applicable                                                                                                                                                  
                                                                                                                                                                                    (Revised 06/10) 
Cost for use of facility: ___________

Deposit received: ___________ Balance due by: ___________
Subsequent payment: ______________________

_____________________

____________





  (amount)



    (date)


     (initialed)

Balance: ____________

Subsequent payment: ______________________

_____________________

____________





  (amount)



    (date)


     (initialed)

Balance: _____________

Subsequent payment: ______________________

_____________________

____________





  (amount)



    (date)


     (initialed)

Balance: _____________

Subsequent payment: ______________________

_____________________

____________





  (amount)



    (date)


     (initialed)

Balance: _____________

Trustees on duty for this event:

                     Name________________________ Contact ____________________
                        Name________________________ Contact ____________________
                        Name________________________ Contact ____________________
                        Name________________________ Contact ____________________
