
ST. MARGARET’S OF SCOTLAND CATHOLIC COMMUNITY 

ORGANIZATIONAL CALENDAR REQUEST FORM 

301-336-3345 Rectory 

 

Organization Name: __________________________ 

Contact Name: ______________________________ 

Telephone: _________________________________ 

Email address: ______________________________ 

 

Event Date Time Room 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

 

______________________________________ 

Signature 

_______________________________________ Confirmation Sent: __________________ 

Approval 

 

 

 


