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	Requestor Name: 
	

	Requestor Phone:
	[bookmark: _GoBack]

	Requestor Email:
	



	Event Name:
	

	Dates of Events:
	

	
	

	Is this event open or closed to the community?
	 Open      Closed   

	For-profit or non-profit?
	 For-Profit      Non-Profit

	Will it be a fundraiser, church, or ticketed event?
	 Fundraiser      Church    Ticketed      Other: ___________________

	Proceeds will go to? (i.e. Kids First, Missions etc)
	

	Is this a budget event?  If so please let us know the amount of the budget.
	$ ___________

	How many people will be (expected) attending the event?
	

	What room(s) are needed for the event?


How long will you need the room for?
	 Conference Rooms     Holbrook Room     Fellowship Hall
 Sanctuary        Outside Area            Other: _____________________

_________ Days        Hours           

	Will janitorial help be needed?
	 Yes            No

	Will kitchen access be needed?
	 Yes           No

	Will church volunteers be needed? If so, please list how many and duties involved.
	

	Supplies needed?
	

	How would you like this event communicated?
	 Bulletin      Newsletter     Website     Other: _________________
 Outside Signage     Inside TV Monitors     

	Please provide us with a brief description of what you would like displayed in the above select a media.
	









	Notes: Please provide any other details.
	



Any further questions feel free to contact:
Sandy Zizak at szizak@umcofmacedonia.org  or (330)467-3169
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